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The prognosis of empyema has always 

been considered unfavorable and it becomes 

interesting to inquire how far this has been 
modified by the progress of surgery in re- 

cent 1526 

veyed the impression that very 

recovered, either with or without operation. 

Alfred L. Loomis" stated that the majority 

of empyemic while in 

adults although for a time there is iniprove- 


vears. Laennee writing in con- 


few 


cases 


children recover ; 
ment, it seems that phthisis is almost cer- 
tain to develop sooner or later. He stated 
farther that that empyema 
of slow development where 
Openings occur, about 1 in 


statistics show 
spontaneous 
5 recover, while 
in those in whom artificial openings are es- 
tablished, the rate of mortality is consider- 
ably greater. He continues, “I am 
dent that the early introduction of a drain- 
age tube into the pleural cavity in chronic 
cases many Goodhart? 
in 187% published interesting statistics of 
the results of different treatment 
in 7? cases. In 15 of these the treatment 
Was expectant, but only 11 or 73 per cent 
recovered. In the 83 records that I am con- 
sidering of patients in whom artificial open- 


confi- 


would save lives.” 


forms of 


Mgs were made, 20 were in children under 
15 vears of age, 
or recovered and 


of whom 18 were improved 

2 died: 63 were in older 
people, of whom 43 were improved or re- 
covered and 20 died, leaving a total death 
tate after operative measures of 28 per cent. 

I am unable to obtain accurate statistics 
of cases left entirely to nature or to medici- 
nal treatment, but all of the authors at my 
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command agree that if left to themselves 
nearly all die. Dr. Samuel Wilks* reported 
5 cases which had been left without opera- 
tion. all of which terminated fatally. Mar 
tindalet reports fifteen cases left for a time 
to nature 2 recovered without rupture or 
incision, while 11 cases pointed and either 
incised: 9 of the 11 
quently received the radical operation and 


broke or were subse- 


recovered. Occasionally patients recover by 
absorption of the fluid and the encapsula- 
tion of the remaining pus where the effu- 
sion has been small; some recover by perfora- 
tion 
pus, 
due 


of the lung and expectoration of the 
some recover particularly of those cases 
to th 
cording to Jaccoud®, 40 per cent according 
to Netter®), by gradual filtration of the pus 
through the lung without serious lung in- 


pheumococcus (25 per cent ac- 


volvement, and still others by perforation of 


the chest wall (empyema necessitatis). 


Operative treatment changes the progno- 
sis decidedly, the fatality being the excep- 
tion in uncomplicated cases that are prop- 
erly treated early. In 172 operative cases 
as reported by Eddison® 


and Runeberg”, 149 or 86 per cent made 


Koenig’, Cabot, 


complete recoveries and only 12 or % 
cent 
172 had complications. 


per 
A few of the 
Five had permanent 
3 disappeared before positive 
Statistics that in 
3 years of age the mortal- 


were known to be fatal 


fistulae and 
had 
children 


cure resulted. show 


under 


ity is about 50 per cent; over 3 years it is 


very small, ranging as low as 2 or 3 per 


cent. These results seem to have been ex- 
ceptionally favorable, as Cheesman out of 
12 cases at the Bellevue Hospital had 7 
fatalities, 4 of which com- 
plicated by maladies already fatal in their 
tendencies. Netter reports a mortality of 
only 2 per cent in pneumonic cases, but 15 
per cent in others. When due to the strep- 
tococcus pneumonia is usually more severe. 
Prudden™ reporting a mortality of 5 out of 


S cases, 


however were 
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Four different operative procedures have 
been recommended with each of which there 
have been some recoveries and many fail- 
ures. These are: Repeated tappings by 
small or large trocars or tapping by a large 
trocar and keeping the wound open by 
charpie as recommended by Hippocrates”; 
the introduction of Chassaignac’s™ or some 
other form of drainage tube; pleurotomy 
or free incision between the ribs and the ex- 
cision of a portion of the rib with .a free 
opening into the pleura and free drainage. 

Hippocrates™ also recommended an opera- 
tion not very dissimilar to resection in which 
the rib was perforated; but with reference 
to this, Laennec™ says, “I presume no one 
will ever think of reviving the perforation 
of the rib by the followers of 
Hippocrates, since it has many disadvan- 
tages peculiar to itself and no advantages 
over the common method.” In the early days 
of operative procedures it was also recom- 
mended that the canula be left in the wound 
permanently and opened from time to time 
to allow drainage. Laennec states that punc- 


employed 


ture in the intercostal space by means of a 
trocar has been repeatedly employed by 
Morand and others, and that Recamier has 
several times performed the operation us- 


ing a very small trocar. He further states 
that he had done the operation repeatedly 
himself but without ever having obtained 
any permanent benefit from it. But he says 
in favor of the operation that “It is at- 
tended by no inconvenience and gives al- 
ways temporary relief, but only temporary.” 

Although inadequate for the majority of 
empyemas, aspiration is most useful in di- 

and for giving temporary relief 
indications do not call for a more 
radical operation immediately. Of 121 cases 
collected by Holt 23 were cured by aspira- 
tion alone, 6 died, while 92 were further 
operated on, but they doubtless received tem- 
porary benefit from the aspiration—more 
than sufficient to counterbalance the delay. 
\spiration as a preliminary measure was 
advocated by Henoch and Rotch"” and it has 
many adherents both in this country and in 
Europe. It gives the patient the chance of 
getting well without further operation 
(20 per cent, Holt), and it may be wisest 


agnosis 


where 
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when the empyema is of tubercular origin, 
since in many of these cases the effusion may 
not recur for a long time, or even resorp- 
tion of the exudates may take place. The 
removal of the pus by means of a syringe was 
recommended by John Sculceus™ in the early 
part of the 17th century, thus antedating 
by nearly 300 years the aspiration as now 
practiced which was introduced by Dieula- 
foy in 1869. 

Notwithstanding Laennec’s own unfort- 
unate experience with tapping, occasional 
cases of recovery had been reported pre- 
vious to the publication of his work. 

From 1853 to 1864 a few cases of em- 
pyema cured by a single puncture were re- 
ported. 

Several others are reported where a sin- 
gle puncture was made but the canula was 
left in the wound. 

Among my own cases there were 4 cured 
hy repeated aspirations. This result is much 
more likely to occur when the disease oc- 
curs in a child or when it follows pneumonia 
than in other conditions. This is accounted 
for by the fact that empyema in children is 
generally caused by the diplococcus pneu- 
moniae (75 per cent, Whitman), and that 
the diplococcus is not very virulent. 

Chassaignac recommended the introduc- 
tion of a drainage tube through an opening 
made in the lower portion of the pleural sac 
and a counter opening cut down upon the 
point of the probe which had been passed 
from below to an intercostal space in the up- 
per part of the chest, the probe being pushed 
out through the incision and a strong string 
attached which was fastened to the tube; as 
the probe was withdrawn the string and 
drainage tube was drawn in. This form of 
drainage, however, has not proved satisfac- 
tory. Gross says: “When a spontaneous 
opening arises at the chest in empyema it will 
generally be found altogether inadequate 
* * * * both on account of its small 
size and its vicious site. A counter opening 
is sometimes made and a drainage tube rec- 
ommended.” Regarding the latter he says, 
“The use of the drainage tube has lately been 
recommended under such circumstances, but 
the treatment it seems to me, should not be 
encouraged and it is both harsh and danger- 
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ous.” Potain® and Playfgir ** record several 
cases in which a drainage tube was intro- 
duced into the chest in such a way as to 
exclude air. 

Goodhart’s report shows that of 31 treated 
by the sub aqueous drainage as recommended 
by Potain, Playfair and Fagge, 13 or 41 per 
cent died; whereas, of 11 left to themselves 
in which there was spontaneous opening all 
recovered. 

Puncture with a trocar through the canula 
of which a double tube was introduced and 
brought out with the end under water, was 
also recommended by Kussmaul’s®’ in 1869; 
without knowledge of Kussmaul’s recommen- 
dation I have used this method in most of 
my cases since 1872. For the past ten years 
! have employed a trocar so large that 2 
drainage tubes each with a calibre of three- 
sixteenths of an inch could be passed through 
it. A tube of this size is so large that it 
obviates most of the objections which were 
properly urged against the tubes that were 
employed when this method was first intro- 
duced. 

The advantages urged for the drainage 
tubes are that they enable us to secure free 
drainage and wash out the cavity thoroughly, 
and if introduced through a trocar in the 
proper manner, they enable us to exclude air 
for ten or twelve days during which time the 
lung will have expanded and the chest walls 
contracted to a great extent and adhesions 
will have taken place between the pleural 
surfaces so as to greatly diminish the size 
of the suppurative cavity. 

If a free incision were made, the pleural 
cavity would be immediately filled by air, 
the lung would collapse and all of the bene- 
fits of the atmospheric pressure in dilating 
the lung and contracting the chest wall so 
that the healing could take place by ache- 
sions of the two surfaces of the pleura to 
each other would be lost. 

Loomis states that the chances are much 
greater for recovery after spontaneous open- 
ing, and the statistics of Goodhart? show tha 
out of his 77 cases, the 11 that were left to 
nature all recovered, whereas under no other 
condition was the death rate less than 41 
per cent. These facts appear to show that 
the nearer we can approach nature’s methods, 
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the more likely we are to cure the disease ; 
nevertheless, it can be urged against the 
drainage tube, introduced through a canula, 
that it does not enable us to remove large 
flakes of coagulated fibrin that may have col- 
lected in the lower part of the pleural sac. 
Nothwithstanding this objection it has for 
years appeared to me that in practically all 
cases of only a few weeks duration, but more 
especially in young children, the operation 
done in this, way is much more successful 
than free incision between the ribs, or ex- 
section of one or more of the ribs. 

Of my own cases, all of which were opera- 
ted on by introducing a drainage tube 
through a trocar, 6 were of less than 4 
weeks’ duration and all of these recovered; 
14 were of from 2 months to 2 years’ dura- 
tion and of these only 9 recovered. In other 
words 100 per cent recovered in early cases 
and only 64 per cent in those of longer du- 
ration. In all of these cases I have seen only 
2 in which the pressure of the ribs interfered 
with the calibre of the tubes; in one of these 
exsection of a rib was done and recovery 
finally followed and in the other, death re- 
sulted from sepsis about 2 weeks after the 
operation. 

According to Goodhart’s statistics, of 12 
cases operated on by free incision, 6 or 50 
per cent died, but of the 7 cases operated 
upon in this way, in the records that I have 
collected, 5 recovered and only 2 or 29 per 
cent died. 

Wilson Fox™ recommends that a valve- 
like opening be made through the skin and 
the knife not allowed to penetrate the thoracic 
cavity, thus preserving nature’s method. Un- 
der other conditions, it would probably be 
safer to make an opening at the lower part 
of the pleural cavity sufficiently large for 
the expulsion of the coagulated fibrin, but 
I fear this would seldom be attained by 
a simple pleurotomy, therefore, where it is 
necessary to remove coagulated fibrin, exsec- 
tion of one or two ribs is desirable in order 
to make an opening sufficiently large for the 
introduction of the finger to scrape out the 
fibrinous deposit. 

It was at one time supposed that repeated 
irrigation of the pleural cavity was of special 
value as it proved to be in some cases. 
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Cabot® reported 4 of his own and 10 cases 
collected from the literature, where aspira- 
tion was followed by syringing or irrigating 
the cavity with a carbolized solution. All 
the cases recovered. 

The duration of the trouble after operation 
was from nine days to three and a half 
months. 
show that irrigation tends to prolong the sup- 
purative process. 


Later statistics, however, appear to 


Runeberg” reports show 
that early, when irrigation was used, there 
were only 30 per cent of cures and an average 
duration of 101 days, while subsequently by 
a single lavage the cures increased to 70 per 
cent with an average duration of only 84 
days. 

Of the 83 cases that I am considering 41 
were operated upon by exsection of a por- 
tion of one or more ribs and of these only 
12 or 30 per cent recovered, while 70 per 
cent died. 

Exsection of the rib is easily performed 
and intercostal 
greatly narrowed by retraction of the chest, 


wherever the Spaces are 


as when there has been perforation of the 


lung and the pus has been continually escap- 


ing for a long time, this operation is the 
In acute cases 
where retraction has not taken place, 1 be- 
lieve that the introduction of the 
drainage tube through a canula and the ex- 


only one to be recommended. 
double 


clusion of air for several days after the opera- 
tion very considerably improves the patient’s 
chances for life, for although exsection of a 
infee- 
tion especially through the cut ends of the 
rib is considerable and the operation is much 
more formidable than that by the trocar. 
Being fully convineed of the advantages of 


rib is easy the danger of secondary 


the operation by the trocar, I wish to urge it 
in all suitable cases, which, by the way, com- 
prises nearly all of the empyemas in children 
and the great majority of cases in adults in 
whom the disease is not of more than 2 or 
3 months’ duration. In these 8&3 
(which were taken in order without any se- 
lection) of those operated upon by the method 
lL recommend, 70 per cent recovered, while 
of those in whom exsection of a rib was done, 
only 30 per cent recovered, 

The directions for this operation and the 
subsequent treatment as 1 have elsewhere 


Cases 
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written are as follows: The operation which 
| have employed with much satisfaction for 
many years is well adapted to all cases in 
which marked retraction of the chest has 
not occurred. It is performed by means of 
a broad, flat trocar sufficiently large to ad- 
mit the passage of two drainage tubes at 
If an anaesthetic is thought necessary, 
nitrous oxide gas may be advantageously 
used, as its effects are quickly over; but it 
will usually be sufficient to inject deep into 
the intercostal tissues, as well as just be- 
neath the skin, a few drops of a 4 per cent 
solution of cocaine such as recommended for 
local anaesthesia in the nose. hy. Atropin 
gr. one-tenth, Strophanthin gr. one-fifth, Ol 
Caryophili m iii, Acid Carbolic gr. x, Co- 
caine Hydrochlorat gr. xx, Aq. dist ad oz i. 
M. 8. Local anaesthetic. 

The skin having been made thoroughly 
clean, it is punctured by a small scalpel, 
which makes an incision about a quarter of 
an inch in length, the point of the trocar is 
entered: into this incision, and then the in- 
strument is plunged boldly into the chest. 
As soon as the stilette is withdrawn, the 
thumb of the operator is placed over the 
mouth of the canula to prevent the escape of 
pus; and then the tubes, which have been pre- 
viously prepared, are slipped quickly through 
the canula to the required depth, the canula 
is withdrawn and the tubes are left in the 
chest. A bit of three 
inches square, with two small openings near 
the centre and close together, is now slipped 
over the tubes and down to the chest wall. 
Next, a section of the same tubing about 
half an inch in length, through which have 
been tied loops of stout thread each about 
an inch in length, is passed down over the 
drainage tube to the chest wall. Both tubes 
are treated alike, and through the loops are 
passed long strips of adhesive plaster, by 
which they are bound firmly to the chest 
wall. 

The drainage tube is now perfectly under 
the control of the operator; it cannot pos- 
sibly slide in to the chest, and the adhesive 
straps keep it from being forced out a few 
days later when the tissues about it have 
retracted. The section of sheet rubber placed 
next to the chest wall acts as a valve, pre- 


once, 


sheet rubber about 
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venting air from entering the chest at least 
for the first eight or ten days; that is, un- 
til the retraction of the tissues occurs about 
the tubing. A roller bandage is applied 


over the whole, the drainage tubes being al- 
lowed to protrude through it. 


In preparing the drainage tube, I take a 
piece of pure gum tubing, about two feet in 
length and three-sixteenths of an inch in 
calibre, and cut it half across near the mid- 
dle; it is then folded upon itself, one of the 
tubes is perforated in several places, extend- 
ing about three inches from this cut end, the 
other in a couple of places extending about 
one inch. About an inch and a half from 
this end the two tubes are stitched together 
at a single point with strong silk. The stitch 
is made through one of the perforations and 
knotted within the tube; then, if by any 
means it becomes loose, it is likely to be 
washed out. When folded upon itself and 
fastened in this way, one of the tubes is 
cut about half an inch shorter than the 
other, so that the operator may know subse- 
quently which tube is perforated the greater 
distance from the end. About six inches 
from the end of the tube which is passed into 
the chest, a bit of thread is tied closely about 
it as a mark, in order that during the opera- 
tion the surgeon may know how far it has 
been passed through the canula. Finally, 
the outer ends of the tubes are tied tightly 
or closed by clamp forceps and the whole 
is made aseptic by soaking in a strongly car- 
bolized solution. By thus closing the ends 
of the tubes, we are enabled to slip them 
through the canula, withdraw the latter, and 
complete the operation even when the chest 
is much distended, without the escape of 
of more than one or two ounces of pus. After 
the dressings are completed, the drainage 
tubes may be bent upon themselves or 
clamped to seal them hermetically, while the 
ends are opened and connected by short 
glass tubes to longer rubber tubes, through 
which the cavity may be washed or drained 
according to indications. It has been my 
custom to wash out the pleural sac imme- 
diately with an antiseptic solution and to 
have the washing repeated afterward once 
or twice daily for a couple of weeks, and sub- 
sequently less frequently until the sac is 


431 


obliterated, but as shown by the reports of 
Runeberg, it is probable that excepting when 
there is temperature it would be better not 
to irrigate. If washing is decided on, the 
solution should be used at a temperature 
of 101° F. Between the washings the ends 
of the tubes may be bent upon themselves 
and tied, or they may be left hanging in a 
bottle containing some antiseptic solution, as 
thought best. When the patient is able to 
walk about, I usually allow drainage to go 
on constantly into a bottle which the pa- 
tient carries in his pocket. 

In cases of empyema which have lasted 
for a long time, it is sometimes important 
that about the fifth or sixth week after the 
operation the physician should ascertain 
whether the cavity is decreasing in size; 
this can easily be done by measuring the 
quantity of fluid required to fill it. Us- 
ually the pleural sac rapidly contracts until 
it will not hold more than four or five 
ounces; but after this, especially in adult 
cases of long standing, the contraction may 
be very slow. It then appears desirable to 
use stimulating injections, such as aqueous 
solutions of zine sulphate gr. ii to iv ad 1 
oz.; iron sulphate double this strength ; com- 
pound solution of iodin, half dr. to a dr. ad 
1 oz.; or copper sulphate, gr. v to gr. xx ad 
oz. 1. If iodine is used it will attack the 
drainage tubes so that they must be renewed 
every two or three days. Protargol 4-6 per 
cent in water has a marvelous effect in 
checking suppuration, and I believe it would 
be most valuable in these cases. A solution 
of the oil of cloves in water (34 of one per 
cent) or an emulsion of iodoform may be 
used for the same purpose. When the cavity 
has so far contracted as to hold not more 
than two or three drachms, the drainage 
tubes may be withdrawn about half an inch, 
left in this position for two or three days, 
then withdrawn as much farther, and so on 
until they are out of the pleural cavity, when 
the external wound readily closes. 

For years I have taught that this was the 
best operation for nearly all recent cases; 
but when I read the sanguine statements of 
Whitney®, who says, “Left to itself, it is 
an unusually fatal affection; submitted to 
the benign influence of modern surgery, 
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there are, in general, few conditions whose 
outcome is so satisfactory,” and when I saw 
even more confident statements made by oth- 
ers, I suspected that I had made a mistake. 
This analysis was undertaken to aid in de- 
termining the relative value of different 
forms of treatment. The statistics have been 
gathered by N. P. Colwell, who examined 
my own records and the hospital records for 
two or three years. He did not carry the 
examination of the latter as far as we had 
intended because these records are not in- 
dexed and after spending several weeks upon 
the work, we found that time would not per- 
mit a further search. Until the article was 
practically completed and Dr. Colwell had in- 
serted the figures, I had no idea what the 
result would be. I am surprised that the 
results of exsection are not better, but grati- 
fied that an operation which any of you may 
perform without the aid of a surgeon and 
that is much less formidable to the patients 
is shown in such a favorable light. If you 
will perform this operation early in the 
cases of empyema caused by the pneumococ- 
cus you may expect about 95 to 98 per cent 
of recoveries, and in all other cases where 
the side is not retracted, you may antici- 
pate as good results as from any other opera- 
tion. This operation does not require gen- 
eral anaesthesia and it is no bar to a sub- 
sequent exsection. If after a few months a 
cavity remains that cannot collapse because 
of the induration of the lung and the rigid- 
ity of the chest walls, in favorable cases por- 
tions of two or more ribs should be removed 
to allow the walls to come together so that 
healing may occur. I believe that any radi- 
cal operation for empyema should be pre- 
ceded by aspiration; and where the patients 
condition will permit, the aspiration should 
be repeated every four or five days until 
the cavity is emptied; then after allowing 
a short time for reaccumulation of pus the 
radical operation should be done. In this 
way we may expect the most rapid and the 
most successful results. 
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Discussion. 


N. S, Davis, Jr., of Chicago: Mr. Chairman— 
There is but little to add to what Dr. Ingals so 
ably said in regard to this matter, but I agree 
with him very fully in that the operation of 
aspiration, and then the operation of punc- 
ture, by trocar, and the introduction of the 
drainage tube is one that every physician can 
do with perfect ease and should do himself 
rather than employ a surgeon to do them for 
him. It seems to me most important to make 
a correct and early diagnosis in these cases. 
By means of microscopic examination, you can 
frequently determine the kind of infection, 
whether diplococcus, streptococcus or some other 
germs, such as the pneumococcus, which can 
very frequently be found almost in pure cul- 
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ture. By that means not only the kind of in- 
fection can be determined, but also the best 
method of treatment. 

In cases of mild infection, drastic measures 
need not be instituted. Emptying the cavity 
by aspiration and drainage, even through a 
tube of small caliber, is all that is required. 
In other cases we have to do with a more viru- 
lent disease, one that requires heroic measures, 
such as resection of the ribs, etc. It is impor- 
tant to make a thorough diagnosis in order that 
the treatment may be accurate. 

Jacob Frank, of Chicago: I have had some 
little experience in the operative treatment of 
empyema, and used the method described by 
Dr. Ingals a great many years ago. I used 
the knife, plunging it in between the ribs, and 
also withdrew the fluid through an aspirator. 
There are many cases in which the pus does 
not remain in the pleura alone, or in others 
there are many pockets. Again, there is the 
danger of caries or necrosis of the ribs. In- 
cision and resection of the rib is a great deal 
less painful than the disease itself. It makes 
quite a difference in these cases which are 
operated on whether they are due to the pneu- 
mococcus or whether it is a tubercular infec- 
tion. I do not know whether Dr, Ingals made a 
distinction between these in his recoveries. Cases 
will recover repeatedly from a pneumococcus 
infection, but when the process is tubercular, 
it is quite a different matter. 

If these empyema cases were operated on 
early, and I think Dr. Ingals advocated: that, 
there would be far less work for the general 
surgeon in the way of doing plastic operations, 
because these old neglected cases where the 
pleura is very thick always require a plastic 
operation later on. I think that a rib or two 
carefully resected at the most dependent part, 
the periosteum carefully stripped off from the 
bone, so as to injure as little tissue as pos- 
sible, will always produce a much more rapid 
recovery. Besides, there is less necessity for 
plastic work. 

I think the doctor will agree with me that 
it is bad policy to leave in the drainage tube. 
I use a rubber catheter with a little collar on 
one end. It is very safe. I first place a sound 
into the cavity, then follow it up with the 
catheter, introducing it into the pleura and 
it is retained there without any trouble what- 
ever. It will not slip out, nor can it be drawn 
in by the respiratory efforts. It is also very 
comfortable. In my work on empyema I al- 
ways had more trouble in keeping in the tube 
than with any other portion of the operation. 

As to through and through drainage, this 
can be made from before backwards, or 
from above down. If the drain does not drain 
Perfectly, I think it is proper to explore the 
cavity with a sound and usually you will find 
that there is a good reason for the imperfect 
drainage, 

I also wish to call attention to the necessity 
of collecting the fluid in a bottle that is placed 
in a suitable pocket. I have in mind now a 
case that I operated on by puncture about nine 
years ago. I introduced a rubber tube, a cath- 
eter, from the end of which ran a small hose 
which emptied into a bottle which the man car- 


433 


ried in his inside vest pocket. This enabled 
him to walk around during the entire treatment, 
The man is alive today, and in perfect health. 
I have never yet seen a case of empyema get 
well after repeated aspirations. It is a waste 
of time. When the diagnosis is made of pus 
in the pleural cavity, I think it ought to be 
operated and drained at once. 


* Dr. I had a lit- 
tle experience recently in a case of this kind. 
I discovered that by introducing the trocar 
with a fairly large canula, you can withdraw 
the canula and introduce through the same 
opening a rubber tube, especially one of the 
catheter kind. In my practice in the country 
it is very difficult to obtain surgical aid, and 
we have to resort to a great many expedients 
so as to do the best we can for our patients, 
and I have found that by first using a trocar 
and then introducing a good-sized tube, every 
indication is met. In the case I have in mind 
I washed out the cavity with sterilized water, 
running in a large amount until the water came 
away perfectly clear and free from pus. The 
patient got well in a reasonable time. 


L. C. Taylor, of Springfield: I had under my 
observation quite recently a case in which 
the diagnosis of empyema was made some three 
months before I saw him. I made an examina- 
tion and found that every sign pointed to an 
exudate in the pleural cavity. I aspirated a 
number of times, but failed to get any pus. I 
have had the same experience in several other 
instances. The following day I was hurriedly 
telephoned that my patient had expectorated 
about a gallon of pus during the night. A 
sample was sent to my office, and I found it 
to be pure pus. A microscopic examination 
showed streptococci in abundance. Tubercle 
bacilli were absent. The interesting feature 
in this case was the fever which immediately 
went down after the perforation of the bron- 
chus, following which came this large amount 
of pus, which, of course, was not a gallon. I 
think a diagnosis of tuberculosis had been made 
before. The temperature remained normal for 
three or four weeks, although occasionally the 
fever went up, and with the same result as 
before, except that a smaller amount of pus was 
discharged. I supposed that the pus would de- 
velop during the three weeks, and then dis- 
charge through the perforated bronchus. 

What is the treatment in a case of this 
kind when we can exclude tuberculosis? I have 
had no difficulty whatever in retaining a tube 
of any size at all by simply introducing an 
ordinary safety-pin through the tube, and wrap- 
ping around both a small piece of gauze. It 
answered every purpose, and with this method 
I have never yet had a single tube slip out. 


Dr, Ingals (closing the discussion): It was 
suggested that the use of the trocar is painful. 
It is not painful. I introduce first two or three 
minims of a four per cent solution of cocaine, 
injecting it straight into the point where I 
wish to make the opening. In using the large 
trocar, I employ a five-eighths inch broad and 
one-fourth inch thick, I have to make an open- 
ing about one-quarter inch long with a knife, 
as you cannot draw so large a trocar through. 
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The point is introduced and plunged in. There 
is no pain, at least not more than a fraction 
of a second in duration, which does not count 
for anything. The use of the drainage tube, 
according to my experience, has one objec- 
tion, and that is that when the cavity is clos- 
ing the drainage tube usually comes out. I 
usually employ a very common procedure for 
keeping the tube in place. I cut a short sec- 
tion of drainage tube, one-half inch in length, 
and slip it down over the tube, close to the chest 
wall, and through the loops I place strips of 
plaster eighteen inches long, so that the tube 
can neither go out nor in, but will remain in 
accurate position until the cavity begins to close 
up. When the tube is gradually forced out, then 
it must be shortened. 

In regard to drainage into a bottle, my ex- 
perience is similar to that of Dr, Frank. I 
have found that men find it especially easy to 
carry a flat whiskey flask in the hip pocket 
into which the tube empties. 


Dr. Frank's suggestion that it is foolish 
to waste time in aspiration is quite correct, 
if you are attempting to cure the case by 
aspiration. My idea is not to hope to cure by 
that method, but simply to continue to aspirate 
until you have emptied the cavity at. least 
once. If the sepsis is marked, and if there is 
high temperature, wait three or four days for 
the pus to accumulate, and then use the trocar. 
I had a man come to me once in whom I found 
a cavity full of pus. I withdrew gallons of 
pus from his chest, and aspirated seven times 
before I could empty the cavity. I had hoped 
that the atmosphere pressure would crowd out 
the lung and bring it in contact with the chest 
wall, thus favoring the formation of adhesions 
between these two surfaces. After the sev- 
enth aspiration I gained the desired result. 

The largest tube I have been able to in- 
troduce through this canula is three-sixteenths 
of an inch in diameter. I presume that by 
crowding in the tube, as suggested by Dr. Frank, 
we might probably get in a still larger tube, 
but this is the largest I have ever used. The 
treatment of cases in which there has been a 
perforation of a bronchus will very likely 
demand exsection of the ribs and very free 
and thorough drainage. Nearly always, where 
perforation has occurred, the chest wall is 
greatly contracted, until the ribs come close 
together and you do not have enough room for 
a large tube. Then do your exsection. It would 
seem to me, judging from the history the gen- 
tleman gave, that he was probably not dealing 
with an empyema, but with an abscess of the 
lung. If he had explored four or five times, 
he would have been very likely to strike pus 
in the pleural sac, but if pus is in the lung, 
it is possible that it will be missed. In cases 
of pus in the lung, drainage is, of course, very 
important. 


CHANGE OF DATE. 
Do not forget that the date of holding the 


annual meeting has been changed to April 
29-30, May 1-2, 1903 


TECHNIQUE, INDICATIONS AND 
LIMITATIONS OF VAGINAL SEC- 
TION AND DRAINAGE FOR PEL- 
VIC DISEASE.* 


BY THOMAS J. WATKINS, M. D., CHICAGO. 


Clinical Professor Gynaecology, Northwestern Univer- 
sity Medical School; Gynaecologist to St. Luke's 
Mercy and Wesley Hospital. 


This paper will not consider drainage as 
a part of the toilette of an abdominal opera- 
tion. It will consider vaginal section and 
drainage as the remedy for selected cases 
only of pelvic disease. 


Vaginal section and drainage as now prac- 
ticed is a comparatively new operation. Pel- 
vic abscesses were aspirated, punctured and 
incised long ago, but the descriptions of the 
operations which were done before the pathol- 
ogy of pelvic diseases was well known, be- 
fore the time of aseptic surgery was prac- 
ticed and when surgeons feared to make free 
vaginal incisions, now impress one as fiction. 

Technique. The preparatory treatment 
should be as thorough as for an abdominal 
section, for conditions may arise that will 
indicate or necessitate an abdominal section. 
On account of the possibility of an exten- 
sive operation the patient should if practica- 
ble, be cared for in a hospital. After the usual 
aseptic preparation the patient is anesthe- 
tized, placed in the lithotomy position and 
a perineal retractor inserted. 

The uterus is curetted, if indicated by the 
presence of hemorrhage or a purulent dis- 
charge. A thorough conjoined examination 
is made to determine if possible more accu- 
rately the pathological condition than could 
be found before the anesthetic was given, and 
to determine the point in the vagina to be 
incised that will give the most ready ac- 
cess to the diseased tissue and the most per- 
fect drainage. This point will be, almost 
invariably, in the posterior vaginal fornix 
because in most cases of intra pelvic disease 
the site of the trouble is located posteriorly 
to the uterus and broad ligaments, in rare 
ease to be mentioned later, the incision should 
be in front or to the side of the cervix. 

Incision. An incision is made in the 


*Read at the 52d Annual Meeting, Quincy, May 20, 1902 
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posterior vaginal fornix by grasping the pos- 
terior lip of the cervix with a volsellum for- 
ceps. The cervix is drawn downward and 
forward and a free transverse incision is 
made through the upper portion of the pos- 
terior vaginal wall. If more room is re- 
quired the wound is enlarged by making a 
longitudinal incision downward through the 
posterior vaginal wall. 

In case of a pelvic abscess the finger is 
forced through the peritoneum into the ab- 
scess, care being taken not to exert pressure 
over the abdomen for fear of causing rupture 
of the abscess. If the abscess is not in close 
proximity to the vagina care should be taken 
not to injure the rectum or an adherent loop 
of intestine. This may be accomplished by 
dissecting with the finger close to the pos- 
terior wall of the uterus until it comes in 
contact with the abscess sac. It is often a 
simple procedure to open and drain a pel- 
vie abscess, but it may require more skill 
to determine the amount and character of 
the pathological process, to avoid injury of 
important structures, and to evacuate all of 
the pus than to perform an ordinary abdomi- 
nal section. 

In case of hematocele, from rupture of an 
ectopic pregnancy, the peritoneum may be 
incised, or it may be punctured with the fin- 
ger or a blunt pointed scissors or forceps. 
In case of a broad ligament cyst the sac may 
be punctured without opening the peritoneal! 
cavity. The opening is now thoroughly 
stretched with the two index fingers. The 
cavity is thoroughly sponged dry and a con- 
joined examination js made with one or two 
fingers in the wound and with one hand over 

» abdomen. In suppurating cases one or 
more additional abscesses will in this way, 
at times, be found, which should be opened, 
sponged dry and drained. Unsatisfactory re- 


sults have occurred from a failure to open 


and drain all the pockets of the pus. There 
is always danger of opening the peritoneal 
cavity in septic cases, but little harm usually 
results then if the pus is thoroughly removed 
with gauze sponges and the abscess cavity 
carefully drained. In non-septic cases there 
is but little objection to opening the peri- 
toneal cavity, and in fact it should be opened 


if 


if doubt exists as to the exact condition of 


the pelvic organs. 

Irrigation should be used, I believe, in 
exceptional cases only, if at all, as cleansing 
can usually be more thoroughly accomplish- 
ed by the free use of gauze, and by the use 
of irrigation there is always danger of dis- 
seminating infection. In cases of pelvic 
hematocele care should be taken to remove 
most of the blood clots for if left they will 
suppurate, complicate and prolong the con- 
valescence. 

I desire to condemn the use of explora- 
tory needles and aspirators as useless, cow- 
ardly, unintelligent and dangerous pro- 
cedures. In some purulent cases, the pus 
may not be found on account of the presence 
of a large amount of exudate or of very 
thick pus. In cases of hematocele the needle 
may become obstructed by a blood clot and 
thus fail to show the character of the di- 
Consequently the use of the needle 
may not only fail to determine, but it may 
be misleading in the diagnosis; it may ex- 
tend the infection and it may injure a bowel, 
a ureter or a uterine artery. The use of an 
aspirator can be of almost no permanent good 
as it does not establish any drainage. 

Drainage. 1 formerly almost invariably 
employed tube drainage, but now usually use 
gauze drainage as experience has taught that 
the use of gauze drainage is usually attended 


sease. 


by less temperature, less pain, requires less 
care than when rubber tubes are used, and 
a more rapid convalescence follows. ‘Tube 
drainage always tends to increase the amount 
of suppuration. The drain 
narrow continuous strip of gauze. The cavity 
to be drained is exposed by two long retrac- 
tors and is moderately filled with the gauze. 

If the progress of the is satis- 
factory none of the gauze is removed 
until the end of forty-eight hours when 
about one-fifth of it is removed and this is 
repeated each twenty-four hours until it is 
all removed, when the cavity will be nearly 
obliterated. In a few pus cases it has been 
necessary by the presence of unfavorable 
symptoms to remove the gauze earlier and 
to resort to frequent antiseptic irrigations 
with or without the use of rubber drainage 
tubes. 

In exceptional purulent cases the abscess 


consists of a 


case 
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is located in front of the uterus and is best 
treated through an incision in the anterior 
vaginal fornix. I have had two such cases. 
In these cases, however, it is advisable at 
times to also make a free incision posteriorly 
to the cervix so as to drain the most de- 
pendent portion of the abdominal cavity. 
In one case which I opened and drained 
through the anterior vaginal fornix, an in- 
cision through the posterior vaginal fornix 
showed that some of the pus had escaped into 
Douglas cul-de-sac. 


Indications for Vaginal Section and Drain- 
age for Pelvic Abscess. 1. All acute cases 
in which a large abscess is in close proximity 
to the vaginal canal. 

2. In all other acute cases in which it is 
not possible to open the abscess extraperi- 
toneally through an abdominal incision and 
in which the symptoms indicate great dan- 
ger in delaying operation until the suppura- 
tion extends to the floor of the pelvis or to 
the abdominal wall or until the case becomes 
afebrile. 

There are a few exceptional cases where 
it may be advisable to do a radical operation 
during the febrile stage. I believe the dan- 
ger at this time of radical operations (espe- 
cially abdominal) sections cannot be too much 
emphasized. The danger of radical opera- 
tions during the febrile stage is usually in- 
finitely greater than the danger of waiting 
for the afebrile stage plus the danger of 
operation at the latter period. 

3. All cireumscribed, large chronic ab- 
scesses, with small amount of inflammatory 
exudate, which can be easily opened through 
a vaginal incision. 

The number of these cases will be small and 
will not include gonorrheal and tubercular 
abscesses as they are always attended by a 
large amount of inflammatory exudate, 
Acute is intended to include all febrile, while 
chronic includes all afebrile cases. From 
a bacteriological standpoint, acute might be 
classed as septic and chronic as non-septic 
cases. 

The indications should be governed some- 
what by the nature of the infection. Puer- 
peral cases are usually the best subjects 
for vaginal section and drainage, as the 
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amount of inflammatory exudate in these 
cases is comparatively small and tends to 
entirely disappear by absorption. 

Gonorrheal cases are bad subjects for in- 
cision and drainage as they are usually at- 
tended by a large amount of exudate and the 
gonococi are liable to remain latent and to 
cause trouble after an indefinite time. 
Gonorrheal cases are especially dangerous to 
operate during the acute stage on account 
of the great liability of septicemia and opera- 
tions in these cases can usually be postponed 
with safety until the afebrile stage, when 
the operation should be a radical one. In 
my experience it is often impossible to de- 
termine before commencing the operation 
whether it should consist in making a vaginal 
section and drainage or in doing a more rad- 
ical operation. In such cases I am inclined 
to make a vaginal section for exploration and 
then determine what seems to be the most 
advisable procedure to pursue. An extre- 
mist might say that it is impossible for a 
suppurating Fallopian tube or ovary to re- 
cover after incision and drainage. If this be 
true then the same is true of the connective 
tissue adjacent to the suppurating tube or 
ovary which has been subjected to the same 
infection and to the same kind of inflam- 
matory exudate. The same might be said 
of abscess of the breast and other abscesses. 

The conclusion is that only a small per- 
centage of cases of pelvic suppuration should 
be operated during the febrile period and 
when operation is required at that time it 
should usually consist in vaginal section and 
drainage. In doubtful acute cases the ten- 
dency of the disease to improve or to get 
worse will often be of aid in determining 
the best method to pursue. 

A review about one year ago of my cases at 
St. Luke’s and Wesley Hospitals showed 
that in six hundred and eight (608) cases 
of pelvic disease forty-one (41) of them 
were treated for pelvic abscess by vaginal 
section and drainage. One died. In this 
case the operation was peformed ten days 
after an abortion and the patient had a 
pelvic abscess with general suppurative peri- 
tonitis. 


Four of the cases required subsequent 
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operations. In one of these an abscess oc- 
curred three years later without any appa- 
rent cause and was removed by abdominal 
Another developed an abscess two 
and one-half years later as the result of a 
gonorrheal infection and was treated ly 
vaginal section and drainage. This shows 
that about ten per cent required subsequent 
operation. 

Pelvic Hematocele. This disease is proba- 
bly always the result of an ectopic pregnancy. 

suppuration has not occurred the use 
of gauze is much preferable to tube drain- 
age on account of the lessened danger of 
infection. 


section. 


I believe that in all cases of hematocele 
a free vaginal incision should be made, for 
the purpose of evacuating the blood and to 
determine whether the operation will be 
completed by drainage or by removal of the 
affected tube. If a distinct mass is found 
in the upper wall of the hematocele or if 
much hemorrhage occurs the tube should be 
immediately removed, usually by abdominal 
section, otherwise a cure may be expected to 


result from the simple use of gauze drain- 


age. In two cases I have opened and 
scraped out the affected tube with a finger 
without causing any appreciable bleeding. 

The objection given to this treatment has 
been the danger of hemorrhage. If care is 
used not to disturb the wall of the hematocele 
except at the point of puncture there can be 
no danger of serious hemorrhage. The possi- 
bility of the pregnancy continuing in the tube 
always suggests itself. Usually the preg- 
nancy is interrupted when the hematocele 
occurs as the fetus then usually escapes from 
the tube and loses its blood supply. When 
the pregnancy has not been iterrupted the 
tube will be detected as a distinct mass, which 
will indicate its removal. 

Vaginal section and drainage should us- 
ually be the treatment when the hematocele 
has been infected. The adhesions which al- 
ways accompany hematocele often make a 
radical operation exceedingly difficult. ‘In 
one of my early cases such firm adhesions 
were encountered on abdominal section that 
it seemed impossible to remove the affected 
tube without serious injury to the intestines 
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and the operation was completed by mak- 
ing vaginal section and drainage. 

In about twenty cases of hematocele which 
were incised through the vagina the preg- 
nant tube was immediately removed by ab- 
dominal section in three cases. In these three 
cases a distinct mass was found in the upper 
part of the wall after the blood was evacua- 
ted. In one case the tube was removed 
by abdominal section one week later on ac- 
count of hemorrhage. In this case, how- 
ever, the indications were to remove the 
tube during the primary operation, but the 
patient would not consent to an abdominal 
section and the danger of hemorrhage seemed 
too great to attempt removal through the 
vaginal incision. In one case the tube was 
removed two years later as it was the seat 
of an inflammatory mass which was caus- 
ing pain. In one recent case a slight arterial 
hemorrhage continued for about one week 
when it stopped without any special atten- 
tion. 


Broad Ligament Cysts. These cysts can 
be opened and drained without entering the 
peritoneal cavity. If, however, any dis- 
ease of the uterine appendages is suspected 
the incision should extend into the peri- 
toneal cavity for the purpose of exploration. 
The gauze drain is managed as already de- 
scribed. The cyst is obliterated principally 
by collapse of its walls and they become 
agglutinated from the irritation produced 
by the gauze. I believe this is the treatment 
for all cases of simple nonpedunculated broad 
ligament cysts. 

The usual method of removal of these 
cysts by enucleation through an abdominal 
incision is a very dangerous procedure for a 
comparatively simple pathological condition. 
The dangers are greater and postoperative 
sequelae are more numerous than for ova- 
rian cysts on account of the difficulty of the 
operation, the increased danger to hemorr- 
hage and the large amount of denuded sur- 
face that results. With the vaginal opera- 
tion the danger to life should be but little 
more than the danger of the anesthetic. 
The technique is simple, but little pain re- 
sults and the patient should be up and about 
after one week. There is no more danger 
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of refilling of the sac than there is of re- 
currence of a hydrocele after it has been 
freely incised and thoroughly drained. 

After removal of a broad ligament cyst 
by abdominal section an exudate frequently 
occurs at the site of operation and lasts for 
a long time protracting convalescence and 
causing distress. This does not occur after 
vaginal section and drainage. 

The gravity of the abdominal section for 
a broad ligament cyst is best illustrated by 
mentioning the fact that in some of the 
cases it is necessary to remove the uterus in 
order to complete the operation. 

Thick walled broad ligament cysts which 
originate in the paroophoron are not appli- 
cable for this operation and should be enu- 
cleated on account of the danger of malig- 
nancy and refilling of the cyst. 

The greatest difficulty arises in making 
the diagnosis. It is beyond the scope of this 
paper to enter into the differential diagno- 
sis. In doubtful cases I believe in mak- 
ing a vaginal section for exploration. In 
case a simple nonpedunculated broad liga- 
ment eyst has not been detected until after 
an abdominal section has been made I be- 
lieve it is usually advisable to abandon the 
abdominal operation and to open the drain 
through a vaginal incision. The slight ten- 
deney of these cysts to refill is illustrated by 
the fact that they often do not refill after 
they have been accidentally ruptured, aspi- 
rated or a portion of the sae excised. None 
of them have refilled to my knowledge after 
vaginal section and drainage. 

Puerperal Infection. Vaginal section and 
drainage is often of great value in cases of 
puerperal infection for exploration and to 
establish drainage. It is difficult to clearly 
define the indications for this treatment as 
the cases vary so much on account of the 
variety and virulency of the infection. 
Vaginal section is seldom indicated in the 
very early stage of the disease and should 
not be employed until one determines the 
condition of the cavity of the uterus. If 
some of the products of conception are found 
in the uterine cavity it is seldom indicated 
until after the progress of the case is watched 
subsequent to thorough evacuation of the 
uterus. A vaginal section is indicated for 


exploration in early cases with signs of 
general peritonitis when the progress of the 
case is unfavorable. If an ovarian abscess 
or pyosalpinx is found on section the pus 
should be thoroughly evacuated and drainage 
established. This treatment will give bet- 
ter results than a radical operation because 
it is accompanied by much less traumatism 
and there remains less surface for absorption. 
Hysterectomy in these cases has almost 
universally been disappointing in results. 

An exception may be made in some cases 
of gonorrheal infection. My only successful 
hysterectomy in this class of cases was a 
gonorrheal one where suppuration had re- 
curred in the uterine wall, the Fallopian 
tubes and the ovaries. Even in cases when 
the puerperal uterus has been perforated I 
believe the free use of drainage will give 
better results than hysterectomy. I have done 
vaginal hysterectomy three times during the 
puerperium where the uterus had been per- 
forated during curettage with fatal result 
in each case. From a subsequent study of 
these cases it would seem that the free use 
of gauze drainage would have increased the 
chances of recovery. 

Vaginal section and drainage is indicated 
in all cases where there is an inflammatory 
mass or a suspicion of one posterior or 
to the side of the uterus where the progress 
of the case is unfavorable after careful at- 
tention has been given to the uterine cavity. 
The operation when carefully done can pro- 
duce little or no harm, will determine the 
exact condition of the organs and when 
intra pelvic suppuration is found it 
will give the patient the best possible chancé 
The tendency to complete 
resolution by absorption of non-suppurating 


for recovery. 


puerperal inflammatory masses is well 
known. The resolution by absorption will 
he equally complete in puerperal cases that 
recover after drainage of suppurating tissue. 
Vaginal section should of course not be em- 
ployed in cases when the abscess is distant 
from the vagina and can be opened extra 
peritoneally by an abdominal incision. 

In two cases where I have made vaginal 
section and drainage during the puerperium 
pus was found in the general peritonal cav- 
ity and both cases recovered. In one case 
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the uterus was found perforated and recov- 
ery followed the free use of drainage. This 
patient subsequently became pregnant and 
had a normal gestation and labor. In one 
case where a double pyosalpinx was encoun- 
tered, free evacuation of the pus and the 
use of gauze drainage resulted in recovery. 
In a number of the operations a general sup- 
purative peritonitis has been encountered and 
death has resulted as will usually occur with 
any known treatment. 

Vaginal section in cases of puerperal infec- 
tion is not indicated in the absence of signs 
of pelvic or general peritonitis and especially 
when the progress of the case tends to a con- 
tinued improvement. 

Discussion. 

Charles S. Bacon, of Chicago: Mr. Presi- 
dent—When I consented to open the discussion 
on this paper, I did it with a feeling that I was 
hardly the proper man to discuss a paper on 
this subject by Dr. Watkins, because he is 
recognized as an expert in vaginal work, and I 
think we got a great deal of good from hear- 
ing the results of such work. Of course, the 
opinions held by Dr, Watkins on this subject 
are known to you, and are contradictory to 
those held by a great many operators. If our 
esteemed colleague from Philadelphia, Dr. 
Joseph Price, were here, we shouid have an in- 
teresting discussion on this subject, because of 
the opposition he would make to this paper. 
But the results are what tell, and if Dr. Wat- 
kins gets the results, it proves the value of 
the operation, and I have no doubt at all that if 
the majority of operators followed the indica- 
tions that Dr. Watkins lays down, the vaginal 
would be of more value than the abdominal 
operation. 

Speaking about the technique, the only point 
I make would be to express dissatisfaction as 
to the use of the term drainage as compared 
with packing by gauze. There is no question 
that gauze packing is preferable to the use of 
a drainage tube, but the object of the packing 
is not at all that of drainage. The use of 
gauze is hardly drainage; it is a packing, and 
has for its object the exerting of an influence 
by pressure. It seems to me, that the com- 
mon use of the term drainage, when applied to 
gauze, is a little objectionable. 

The chief interest of the paper lies in the 
indications for treatment, and perhaps the chief 
indication was not fully elaborated by Dr. Wat- 
kins on account of his failure to read the last 
report of his paper where he speaks more par- 
ticularly of post-mortem conditions, and there 
is the chief indication. But without speaking 
of that further, we come to the next very im- 
portant consideration, and that is the use of 
drainage in extra-uterine pregnancy or condi- 
tions of hematocele, which are the result of 
extra-uterine pregnancy. It is rather surpris- 
ing to hear that the Doctor doubts such an ex- 
tensive indication. The use of drainage in in- 
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fected cases of hematocele is the treatment, 
and by infected cases one should include 
all those cases where the hematocele is not 
changed into an abscess, but where there is not 
a true infection, perhaps, but an intoxication. 
We often find a condition in which there is 
fever, but we do not find abscess, 

Elizabeth H. Dunn, of Chicago: I was very 
glad to hear Dr. Watkins’ paper, and I concur 
in his method of treatment. I consider it quite 
conservative, and think that if 90 per cent. of 
the cases recover by this method, the radical 
operation is not frequently indicated, 

The only point on which I disagree with the 
essayist would be his objection to the use of 
the rubber tube where extensive drainage is 
necessary. I think I would use a tube, also 
gauze, removing the gauze in a few days, per- 
haps the third or fourth day, permitting the 
tube to remain perhaps seven or eight days. 

Charles B. Reed, of Chicago: I would like 
to say a few words in reference to this method 
of incision and drainage in the puerperium, 
especially in the infected cases. I have in 
mind a case which I recently had the oppor- 
tunity of seeing post-mortem, The woman was 
delivered in our own hospital by a senior in- 
terne with rubber gloves, and under the most 
radical aseptic precautions, yet she developed 
on the second day a temperature. The tem- 
perature and the general condition passed 
through the phases of sepsis. The woman died 
on the eighteenth day. Delivery was normal, 
but extremely painful. The facilities for tak- 
ing septic cases in the Chicago Lying-In Hos- 
pital not being satisfactory, the woman was 
removed to Wesleyan Hospital. Here the case 
was observed by several excellent men, one of 
whom made the ordinary examination, there 
being only one examination made. She died 
of general peritonitis. Post-mortem examina- 
tion showed a pyosalpinx as large as an orange 
in the cul de sac. The abdomen was filled with 
fluid, and in the vicinity of the abscess a large 
quantity of pus had escaped, the inner wall of 
the abscess being gangrenous. The rest of the 
condition you can imagine. 

Here was a case which illustrated very 
strikingly the advantage of Dr, Watkins’ 
method. If that localization had been deter- 
mined upon the second or third day, and vagi- 
nal incision and drainage undertaken, there is 
no doubt in my mind but what the life of that 
patient would have been greatly prolonged, and 
possibly saved by the drainage of that abscess, 
and the removal of the pus in that condition. 

I consider the method of extreme value and 
should be adopted in all cases of puerperal in- 
fection. When we know an abscess has local- 
ized itself, I would agree with Pryor that vagi- 
nal incision and drainage is indicated in puer- 
peral cases where the tendency for the fluid, 
which accumulates in these cases, is to gravi- 
tate to the cul de sac, and these cases may be 
drained and relief afforded. 

Edward H. Ochsner, of Chicago: I must 
emphatically disagree with some uf the state- 
ments made by the essayist, and 1 do not think 
we ought to let them go by without giving our 
reasons for disagreement. He has told us that 
the mortality, so long as the pathologic prc- 
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cess is in the acute stage, is much greater than 
after the fever begins to subside. Thst is a 
statement for which we have fought for the last 
five years in all conditions of sepsis in the peri- 
toneal cavity. We must wait for operative in- 
tervention in the great majority of cases, until 
nature shows the power of reaction and estab- 
lishes a wall between the infective area and the 
general peritoneal cavity. 

I certainly must disagree with the essayist 
in regard to the question of permanent cures. 
He tells us that ninety per cent, of these cases 
after vaginal incision and drainage are perma- 
nentiy cured. I am reasonably positive that 
this is not so. I do not doubt for a moment 
the Doctor’s statistics. I have seen dozens of 
these cases, yes, hundreds of them, who have 
had peritoneal infection, some of whom were 
relieved by vaginal incision and drainage by 
ourselves, and others who were chronic in- 
vaiids, who had chronic constipation, sallow 
skin, who were sick for a week or more every 
time menstruation came on, who had constant 
belching of gas, who had all the ills which 
patients who have peritoneal adhesions have. 
Many of them have been drained by ourselves 
and by others. We have resorted to vaginal 
incision and drainage in these cases time and 
again, and the patients have found it neces- 
sary to go to somebody else to get permanent 
relief. The reason for this is that simple vagi- 
nal incision and drainage of appendiceal ab- 
seesses does not cure the cases except in pos- 
sibly thirty-three per cent. of them. If we 
contend that these patients are not cured after 
vaginal incision and drainage, how can we con- 
tend that the adhesions are absorbed? There 
is a radical difference. Connective tissue ad- 
hesions may become absorbed if there is no 
further focus of infection. The condition 
springing from an infected mucous membrane 
will practically never be relieved until that in- 
fected mucous membrane is either removed or 
destroyed by the process of necrosis. That is 
the fundamental reason why these cases of 
pyosalpinx drained per vaginam do not get 
permanently well. 

Another point is this: We have found that 
patients who have been operated upon subse- 
quently, after they have had vaginal incision 
and drainage, do not do as well as those pa- 
tients who were primarily operated upon for 
pyosalpinx by laparotomy. The reason is this: 
In the ordinary pyosalpinx operation we have 
one bacterium which causes the infection, or 
one species of bacteria, to which the patient 
has become reasonably immune. About ninety- 
five per cent, of these cases will recover with 
a laparotomy. If you operate on a patient in 
whom drainage has been instituted, you then 
have the tissues infected by a variety of pus 
microbes, also by saprophytes, and if you oper- 
ate on such a patient by laparotomy later, the 
mortality is greater than it would be if 
the patient were operated upon primarily by 
laparotomy. 

Lucy Waite, of Chicago: I have listened 
with a great deal of interest te Dr. Watkins’ 
paper, and I must say, that if I:had written it 
myself I could not have expressed my own 
ideas any differently and more clearly, because 
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I agree thoroughly with the essayist. There is 
one point, however, which he did not mention, 
and that is with reference to routine treatment. 
We follow the procedures mentioned by him at 
the Mary Thompson Hospital in a very large 
per cent, of pus cases, pyosalpinx, pelvic exu- 
dates, ete., and if, after vaginal incision and 
drainage, the patients are kept in bed for weeks 
and given hot douches, these masses will, to a 
large extent, disappear. I am aware that vagi- 
nal douches are regarded as an old woman’s 
remedy, but I certainly think they have a place 
in these cases. Of course, I realize that a num- 
ber of cases must be operated on later; but, 
as Dr. Watkins has plainly stated, they are in 
a much better condition to be operated upon 
after the fever stage has passed. Not only 
that, if we follow the drainage and packing 
with hot douches, if a subsequent operation 
must take place, we have accomplished two 
things: (1) We have given the patient the 
only opportunity which we can give her to re- 
cover after a radical operation. (2) We have 
put the uterus, appendages, and the entire pel- 
vie tissues in the very best possible condition 
for a radical operation, if it must be performed. 

Dr. Watkins (closing the discussion): I 
wish to thank the members for the kind and 
courteous attention they have given my paper, 
and the thorough discussion that has followed 
its reading. 

In regard to hematocele, I still think I might 
extend the indications rather than to make them 
less. Dr. Bacon will remember that not many 
years ago the indication in cases of hema- 
tocele was not to operate at all, and Professor 
Quine will, I think, bear me out in that state- 
ment, and that cases of hematocele recovered 
completely without any operation. To do a 
radical operation in cases of hematocele is very 
often a mutilating operation. The organs 
will completely recover by absorption without 
drainage. With drainage, they will recover 
more quickly. 

I was very glad Dr. Reed brought up the 
subject of puerperal infection, because I think 
if there was any good in my paper, it was 
the part which dealt with puerperal sepsis, 
which I did not have time to read, and for the 
last two years in all cases of puerperal infec- 
tion I have invariably made an incision back 
of the uterus for exploration, particularly in 
doubtful cases, and in two there was free pus 
in the peritoneal cavity, the patients subse- 
quently recovering after that procedure. How- 
ever, there were other numerous cases where 
there was free pus in the peritoneal cavity which 
did not recover, and which would not have re- 
covered under any kind of treatment. So in 
puerperal cases, if the progress of the case is 
unfavorable after emptying the uterus, if there 
is any enlargement posterior to the side of the 
uterus, or if there are any acute signs of pel- 
vie or general peritonitis, I believe in mak- 
ing a free posterior cervical incision. 

Dr. Ochsner apparently misunderstood the 
paper, or I read it very badly. I did not con- 
tend that ninety per cent of these cases re- 
cover, but that ninety per cent of the cases 
I reported recoverd. As far as the ultimate 
result of these cases is concerned, some of them 
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have been observed for a period of five or six 
years, and none of them have been operated 
upon within the last eighteen months. There 
is a possibility that some of them have passed 
from my observation. But when I looked over 
the histories I put in no cases that I did not 
have a chance to observe after they left the hos- 
pital. If only 25 per cent of them made com- 
plete recoveries, I would still do the same opera- 
tion. I would in many cases make a vaginal in- 
cision during the acute stage, if necessary, 
even if they have to undergo a radical opera- 
tion later. But I would reserve the radical 
operation for a time when the case was afebrile, 
and when the operation could be done with very 
little danger. 

Dr. Ochsner makes a mistake in giving his 
reasons for waiting until the acute stage has 
passed. He says it allows nature to form 
a protective wall between the abscess and the 
rest of the body. I do not believe there is any- 
thing in that. What we accomplish by wait- 
ing is that the pus and toxins become less sep- 
tic and the system becomes more accustomed 
to the toxins. If we wait until the febrile stage 
is passed, the pus becomes serum. Smears 
will fail to show any bacteria. Many cases of 
salpingitis undoubtedly get perfectly well with- 
out removing the tube. One might as well say 
that a case of septic enteritis never recovers, 
and if we were to contend that infection of a 
mucous membrane is never recovered from, 
then we would have to remove all infected 
mucous membranes, and soon we would be de- 
prived of our mucous membranes which we use 
in respiration and digestion. 


“THE UNSURGICAL FEATURES 
VAGINAL HYSTERECTOMY,.”* 


OF 


BY 8S. C. STREMMEL, M. D., MACOMB. 


Mr. Chairman— While my experience in 
vaginal hysterectomy has been limited as 
compared with many operators and while my 
results have been good in most instances, 
yet the few cases that have not been satis- 
factory, and from what I can glean from 
medical literature on this subject, I feel jus- 
tified in the making the statements in this 
brief paper. 

Vaginal hysterectomy was first done for 
carcinoma by Langenbeck as early as 1813; 
later by Sauter and Dubourge but very few 


these operations were done until 1878, 


when Czerny brought it into prominence by 
improved technique and better results. 
Since that time vaginal hysterectomy has 
met with considerable favor throughout the 
civilized world and today is done for almost 


*Read at the 53d Annual Meeting, Quincy, May 20, 1902. 
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any pathological condition the uterus is heir 
to. 

Formerly this operation was limited to 
carcinoma. Owing to the fact that many of 
these were not diagnosed or even 
seen by the surgeon until after regional infec- 
tion had occurred, the disease returned in 
the majority of cases. In 1895, Emil Ries 
of Chicago first described an operation which 
consists of removing the uterus, adnexa and 
lymphatic glands, connecting with the uterus. 
It requires both vaginal and abdominal sec- 
tion. Since that time quite a number of 
these operations have been done and the re- 
sults clearly demonstrate that it is as useless 
to remove a carcinomatous uterus, except in 
the beginning of the disease, without remov- 
ing the chain of lmyphatics connecting with 
it, as it is to remove the carcinomatous breast 
without removing the axillary glands. There- 
fore vaginal hysterectomy for carcinoma, ex- 
cept in the very early stage of the disease is 
an unsurgical procedure. 


cases 


Vaginal hysterectomy is done today gen- 
erally by one of two methods, namely, the 
forceps or ligature, many using both methods 
combined. The technique of this operation 
is modified in many ways by different opera- 
tors. The forceps operation consists of 
clamping off the broad ligament and leaving 
the forceps in position for forty-eight hours 
or more when they are removed. These for- 
ceps extend into the peritoneal cavity. The 
fact is generally acknowledged by all sur- 
geons that it is practically impossible to 
make the vagina thoroughly or even approx- 
imately aseptic. 

This operation, therefore, subjects the 
peritoneal cavity to infection both during 
and after the operation, which seems to me, 
a most unsurgical technique: The fact that 
many of these cases recover with little or 
apparently harmless infection is strong evi- 
dence of the resistive power of the pelvic 
peritoneum and abdominal viscera to infec- 
tion. 

The ligature method consists of tying off 
the broad ligaments with two to six stout 
silk or catgut ligatures on each side. The 
number of ligatures used depending upon 
the technique of each individual operator. 
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By this method the danger of infection dur- 
ing operation is the same as in the use of 
forceps, the peritoneum and viscera being 
exposed the same. It seems to be the con- 
census of opinion among most all operators 
that drainage of the peritoneal cavity is al- 
ways necessary. Consequently these liga- 
tures and pedicles are almost invariably in- 
fected and slough out. Some operators 
leave the ends of the ligatures long and at 
the end of four weeks take them out, some- 
times a very difficult and dangerous thing 
to do. While as a rule, these ligatures come 
away with little or no trouble to patient or 
surgeon, yet oftentimes they do not, and 
become imbedded in the pelvic floor and 
“ause suppuration for weeks and months be- 
fore they pass away. 

Most surgeon has had experience 
with infected ligatures in the pelvis and 
can testify that they gradually work in the 
direction of the least resistance until they 
are discharged sometimes through the blad- 
der, rectum, colon or vagina. These liga- 
tures often cause pelvic abscesses weeks, 
months or even years after operation. The 
combined method subjects the patient to 
the unsurgical features of both and is sel- 
dom indicated. I have seen patients leave 
the operating room with two, four or six 
and even eight forceps hanging on and as 
many ligatures applied after the treatment 
being characterized by the foul smelling dis- 
charge due to sloughing of pedicles and sup- 
purating of ligatures, a condition appalling 
to any one who has any regard for surgical 


every 


cleanliness, especially so when he knows 
that the patient was free from suppurative 


disease before operation. It appears to me 
that patients who are subjected to such an 
operation and the risk of serious infection 
are the victims of an unsurgical procedure 
seldom seen in any other branch of surgery. 
Notwithstanding these facts, medical liter- 
ature all over the world is full of glowing 
Dr. Hall of Cin- 
cinnati at the Atlantic City meeting of the 
A. M. A. reported 100 consecutive cases with- 
out a single case of infection. Dr. Hall par- 
tially closes the peritoneal cavity leaving 
drainage. Many other operators report the 


reports of this operation. 
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same brilliant results; results that are incon- 
sistent with the general principals of sur- 
gery. In order to avoid the unsurgical fea- 
tures as herein described, an operation has 
been done which consists of removing the 
uterus in the usual way, using ligatures, and 
treating the resultant wound the same as 
wounds of the peritoneal cavity are treated 
elsewhere, namely, the complete closure of 
the wound by sewing up the peritoneum and 
vaginal mucous membrane. This operation, 
of course, can be done only in clean cases, 
[ sincerely hope that time will demonstrate 
the success of this operation thereby avoid- 
ing the present unsurgical features of vaginal 
hysterectomy. 

INTERCOMMUNICABILITY OF TU- 

BERCULOSIS.* 


BY D. J. D. MANDEVILLE, CHAMPAIGN. 


Since the world began, when the morn- 
ing stars sang together and man, the mas- 
terpiece of creation, was created, disease and 
death have been abroad in the land, and 
birth, life, decay and death have been the 
role of the animal and vegetable kingdoms, 
while the other of the three great kingdoms 
has been exempt. And while there are 
many diseases that affect the animal, and 
many others that affect the vegetable king- 
dom, there are but few, if any, that are 
common to both. But, when we divide the 
animal kingdom into the higher and the 
lower, or the human and the brute class, we 
find that although there are many diseases 
that are peculiar to each, there are a few 
that are common to both classes, and they 
are those that are the most fatal when once 
encountered and belong mostly to the infec- 
Among them are Tuberculosis, 
or Consumption, Diphtheria Charbon or 
Malignant Pustule, as it is sometimes called, 
Glanders, and Hydrophobia. The first men- 
tioned, viz: ‘Tuberculosis, or Consumption, 
is the one to which I desire to call your at- 
tention for a short time, as it is by far the 


tious class. 


most common, and being so insidious in its 


*Read at the September Meeting of the Champaign 


County Medical Society. 
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contagiousness, it is the most to be feared, 
and therefore more especially demands our 
attention. 

Tuberculosis is a disease that affects all 
ages, and while none are exempt from its 
baneful ravages, still it is quite rare in per- 
sons over fifty years of age, quite common 
in infancy and childhood, but most preva- 
lent between the ages of eighteen and thirty. 
Why this is so, I cannot tell, but it is true 
that there is a certain something about the 
youth and vigor of manhood and woman- 
hood of life, for which this Fell Destroyer 
has an affinity. It seems to crave for and 
hunger after the best and richest blood of 
The young man or woman that 
has scarcely completed the growth period, 
and it may be just fresh from the college or 
university, and perhaps hand in hand with 
loving companion, is ready to enter life’s 


race. 


battlefield to struggle for an existence, yea, 
for wealth and fame, easily becomes its vic- 
tim and readily succumbs to its baneful, 
death dealing microbe. 

Tuberculosis is one of the most, if not the 
most, destructive of the great scourges that 
prey upon the human family. Its fatality 
ranges anywhere from twenty to thirty per 
cent of the mortality rate of our race. Then, 
if this be the case, if Tuberculosis is the 
prime factor in from one-fifth to one-third 
of all our deaths, it is high time for investi- 
gation as to cause, prevention and treat- 
ment, and more especially the two former, 
viz: cause and prevention, and as preven- 
tion is preferable to cure and prophylactics 
to treatment, it behooves us as lovers of hu- 
manity, to put forth every effort to prevent 
its rapid spread and arrest it in its onrush- 
ing career. 

It is generally conceded now, and I think 
I may say proven beyond all doubt, that its 

is the presence in the system of a 

-organism or germ, which is called a 
us or Bacterium. It was said of Saul 

he had slain his thousands and David 
n-thousands, but this diminuitive Giant 

is small in but a giant in 

r) has already slain his myriads of mil- 
and still the work of destruction goes 
and yet, notwithstanding all this, the 


size, 
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little demon was first formally introduced 
to our race but a few years ago. He was 
first discovered in 1882 by Robert Koch, of 
Berlin, who had but a short time previously 
been appointed on the Sanitary Board of 
that city, but previously he was a chemist 
and bacteriologist of the obscure town of 
Walenstein in Germany, but his discovery 
and subsequent investigations have made 
him the world-renowned Koch. And it is 
now generally conceded that there is no 
Tuberculosis without the Bacilli, and their 
presence in the body is sufficient to establish 
the diagnosis of ‘Puberculosis, and is posi- 
tive evidence of the disease. 

is world-wide in its reach, 
and no country or race of people are exempt 
from it, but it is most prevalent and fatal 
among that class of people that live in- 
doors—as the inmates of factories, shops, 
almshouses, and prisons, and is the most 
destructive to life of any disease that is 
common to both human and the brute 
family; and this in part accounts for its 
prevalence, as it is so offen communicated 
from the higher to the lower class, or vice 
versa. 


Tuberculosis 


A little over a year ago the renowned 
Koch made the startling announcement that 
the Bacillus producing the disease in the 
human and brute were not identical, but 
were distinct and separate species, but the 
recent investigation of such scientists as 
Dr. Salmon, chief of the bureau of animal 
industry, and of Dr. Dinwiddie, a careful 
experimenter, affirms that they are not 
very dissimilar and that Koch’s assertion is 
not based on sufficient scientific evidence, 
while Dr. Ravenel, of the veterinary de- 
partment of the University of Pennsylvania, 
has proven that they are interchangeable 
and belong to the same Tubercular Bacilli 
group. 

Until within the last few years there has 
been little, if any, doubt of the unity of the 
cause of the disease in the human and brute 
family, viz: that the germ or bacilli in the 
two families were one and the same, but at 
present there seems to be a divergence of 
opinion upon this subject, some holding to 
the opinion that there are two distinct dis- 
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eases, while others believe to the contrary, 
and while both are citing cases and report- 
ing experiments in support of their belief, 
I think the preponderance of evidence is 
largely in favor of the latter: viz, that it is 
ene and the same bacterium that is causing 
all ef the trouble and that it is common to 
both. families, human and brute. And we 
Helieve that we have positive proof in a great 
many instances of the communicability of 
the disease ftom brute to man, and from 
man to brute,. and from brute to brute. 
Among the lower animals we find it pre- 
vailing in the following order or ratio, Cat- 
tle, Fowls, Rodents, Pigs, Goats, Sheep, and 
Horses, while carnivorous animals, such as 
Dogs and Cats, are rarely affected with it, 
and White Mice cannot be given the disease, 
even by injection or other modes of infec- 
tion. 

I will speak of the disease as it relates to 
the animals that we have the most to do 
with, viz: Cattle, Poultry and Pigs, they 
are the ones that are most susceptible to the 
disease, especially Cattle, hence the preva- 
lence of Bovine Tuberculosis over all other 
forms of it. 

In a recent test of Cattle for Tuberculosis, 
made in the United States, we have the fol- 
lowing report: 
Vermont 
Massachusetts, 
Massachusetts, 
Connecticut 
Illinois, 1897 
Tilinois, 1899 
Minnesota 
Michigan 
New York, 
New York, 
Pennsylvania 
New Jersey 


suspected herds 
entire herds.... 


1894 


1897 and 1898 


lowa 

Wis. Ex. Station, suspected herds.... 

Wis. Ex. Station, non-suspected herds. 

Wis. State Vet. Test, suspected herds. 
The high per cent of tuberculous cattle in 


32.0 


the above report is explained on the ground 


that only suspected herds have been tested, 
while it is believed by state veterinarians, 
that are in a position to know, that not more 
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than from eight to twelve per cent of the 
cattle in the United States are affected with 
But, when we cross the water 
to foreign countries, more densely popu- 
lated, we find the disease much more preva- 
lent. The Slaughterhouse Statistics of 
Prussia show 14.6 per cent of all cattle and 
2.14 per cent of all swine to be tuberculous, 
In Saxony, 29 per cent of cattle and 3.10 of 
In the City of Leipsic, 26.4 of cattle 
and 2.17 of swine. In Belgium, of 20,850 
cattle tested with tuberculin, in 1896, 48.88 


the disease. 


swine. 


per cent reacted as evidence of having the 
form or another. While in 
Denmark, that great dairy country, 25,439 
cattle tested with tuberculin, 1893 to 1895, 
showed that 49.3 were effected with the dis- 
while 67,283 head tested in 1896 to 
1898, showed only 32.8 per cent infected. 
An examination of 20,930 cattle in Great 
Britain, either 

post-mortem, or 


disease in one 


ease, 


slaughtered and examined 
tested with tuberculin, 
showed 26 per cent affected with tuberculosis, 
and an,examination of herds with tubercu- 
lin, known to be infected with the disease, 
shows from 27 to 90 per cent infected. 

Now, in the face of all of these statistics 
and many others that I might give, what con- 
clusion must we come to? If from eight to 
twelve per cent of all of our cattle and fifteen 
to twenty per cent of foreign cattle have 
tuberculosis, and the parasite or bacillus 
causing it is the same but common to both 
human and brute (or even if there are two 
distinct diseases, which may yet be proven 
and both diseases are common to both hu- 
man and brute family), are we not forced to 
the conclusion that the Bovine animal is fur- 
nishing a vast breeding ground and seeding 
ground for the propagation and spread of 
this disease ? 

I have referred more particularly to the 
Bovine, and why is it that the disease is 
more cattle than with any 
other of the lower animals? In solving this 
question the following explanation may be of 
some The normal temperature 
in the human is 98.5 degrees Far., while 
in most of the lower animals it is higher, 
as for instanee, in cattle, it is 101 to 10? 
in sheep, 


common with 


use to us: 


degrees; in hogs, 104 degrees; 
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103 to 104 degrees, and in poultry 106 de- 
grees. 

It is a well-known fact that the Tubercu- 
losis Bacteria thrive best in a temperature 
of 101 to 102 making 
culture or growing and multiplying them 


degrees, and in 
=] 

outside of the body, our culture mixture or 
culture media should be kept at about that 
temperature, and we find in the Bovine a 
normal temperature, viz: 102 degrees, that 
seems to be just suited to the requirements 
of Bacillus, as the farmer would say, the 
soil is all prepared and the temperature is 
just right for the sowing of the seed, and 
if the seed is good, we may expect rapid 
germination and growth. In the infected 
human, where the disease exists in a latent 
form, it does not seem to thrive very well 
as long as the temperature remains normal, 
viz: 98.5 degrees Far., but when a sufficient 
temperature is generated by some other dis- 
ease, as for instance, malaria, pneumonia, 
or any disease accompanied by fever, we 
find the soil is ready for the growth and de- 
velopment of the germ, and our patient has 
consumption or some other form of tubercu- 
losis. Every seed has a soil preference, and 
while it may live in other soil, it thrives best 
in a soil that is adapted to its own peculiar 
requirements. Again there are soils that are 
so constituted that a variety of seeds may, 
when deposited in them, grow and bring 
forth an abundant harvest, and while the 
germ of consumption seems to thrive best 
in its own soil at a temperature of 101 or 
102 degrees Far., it will live and multiply at 
a lower or higher temperature, but not so 
well, 


In regard to the inter-communicability of 


Tuberculosis from man to brute, or vice 


versa, there seems to be a divergence of opin- 
lon, and more especially so in the last two 
or three years, and I think this is largely 


due to lack of knowledge and to prejudice ; 


to lack of knowledge, I say, because so many 
of the post-mortem examinations in the bo- 
Vine are made by 


incompetent persons, 


Who on failing to find pus and enlarged 
glands, pronounce the animal healthy, while 


an expert or even an ordinary bacteriologist 
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would detect the bacillus in an apparently 
healthy animal; and to prejudice, I say, be- 
cause until state and national laws are so 
framed as to liberally compensate the farmer 
and dairyman for his cattle that are slaugh- 
tered by state veterinarians, there will be a 
prejudice against the use of the tuberculin 
test. 

In regard to inter-communicability of the 
disease, I think that we have sufficient litera- 
ture upon this subject to convince the un- 
biased mind that tuberculosis is inter-com- 
municable. I will first cite a few cases that 
go largely to show that it has been com- 
municated from brute to man, and for the 
following reports, I am indebted to various 
writers that have reported them for differ- 
ent medical journals. 

1st. One report is that in a young ladies’ 
boarding school, five girls, the children of 
healthy parents, died of tuberculosis of the 
intestines, and the cow that had supplied 
the school with milk for years was found to 
have General Tuberculosis, including the 
udder. 

2nd. Two daughters of a Scotch family 
of good health, who were brought up on 
milk of tuberculous cows, died of tubercu- 
losis, while two sons of the same family, who 
did not use the milk, remained healthy. 

3rd. A child five years old, of sound 
parentage and ancestry, died of Tubercu- 
The cow whose milk this child used 
was found to be badly tuberculoused. 

4th. Four children in the Infant’ Hos- 
pital at Berne, the offspring of sound 
parents, died of intestinal tuberculosis; all 
other sources of infection were excluded and 
it was decided that they had been infected 
with milk from tuberculous cows. 

5th. Mention is made of a twenty-one 
months old child that drank the milk of a 
highly tuberculous cow for one week, while 
on a visit to its uncle, and three months 
later died of intestinal tuberculosis. Other 
sources of infection were excluded, while a 
second child brought up on sterilized milk 
from the same cow, remained healthy. 

6th. Another case is reported of the death 
of a boy, aged four years, at Yonkers, 
N. Y., from Tubercular Meningitis, where 


losis. 
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the infection was traced to the milk of two 
cows, which proved upon post-mortem ex- 
amination to be tuberculous. 

Another report is that of the death of 
three children of one family from tubercu- 
losis, that had used the milk of a cow of ad- 
vanced tuberculosis, even to the udder. 

Leonhardt, of Massachusetts, reports the 
death from tuberculosis of the Meninges, 
Intestines and Mesentery, of two children, 
fed on the milk of a tuberculous cow. 

Another is that of a veterinarian, thirty- 
four years old, of a healthy family, and in 
good health, who pricked his left thumb 
while making a post-mortem examination of 
a tuberculous 
without but in 
months formed a_ hard 
tubercle at the seat of The man 
began to cough, and died of tuberculosis in 


cow. The puncture healed 


suppuration, about six 
there cutaneous 


the sear. 


about eighteen months afterwards, and upon 
opening the sear or tubercle on the thumb, 
it was found filled with a caseous mass, ex- 
traordinarily rich in bacilli. 

Dr. M. B. Hartzell, of one of our Eastern 
cities, reports the case of a healthy man, 
weighing 175 pounds, who was employed by 
a railway company to work upon cars used 
for the transportation of cattle. He was 
wounded upon the hand by a piece of broken 
woodwork of a car, and typical tuberculosis 
developed locally. Within a year his general 
health began to decline, accompanied by a 
cough, expectoration and dullness at the 
apex of the left lung, which was soon fol- 
lowed by death from general tuberculosis. 

A very interesting case of sub-cutaneous 
tuberculosis, caused by the local application 
of cream for some trivial ailment, was re- 
ported by Dr. A. Grotham. The family 
were using the milk of one cow only and 
inoculation of two milk and 
cream from this caused tuberculosis 
in each. 

These are only a few of the many experi- 
ments reported in the different medicaf 
journals, of the communicability of the dis- 
ease from animal to man, and now I will 
recite a few cases in which it has been com- 
municated from animal to animal and from 
man to the lower animal. 


rabbits with 
cow 
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One report is that of a whole litter of 
pigs being fed on milk from a tuberculous 
cow; a few weeks afterwards the pigs were 
slaughtered and the tuberculous bacilli were 
found abundant in every one of them. 

Another report is where the pigs were fed 
the uncooked flesh of a tuberculous animal, 
and upon being slaughtered the tuberculous 
bacilli were found abundant. 

Another instance is recorded where flies, 
the common house flies that had lived in the 
room of a consumptive and lived upon the 
sputum of the patient, when the flies were 
killed and the intestines examined, they 
were found thickly inhabited with the tuber- 
culous bacilli; hence the necessity of seeing 
that all food or articles that are to be used 
as food, are kept so that flies cannot have 
access to them, or else we should see to it 
that the food is so thoroughly cooked as to 
destroy all germ of life. 

To prove the contagiousness of the dis- 
ease from man to animal, I will report the 
following .cases: Some six or seven years 
ago I had a typical case of consumption in 
a man aged 27 years, in which the tubercu- 
lous bacilli were abundant in the system. 
Some of the sputum was furnished to a 
bacteriological student at the University of 
Illinois; he injected some of it into the back 
of a mouse; quite an extensive ulcer formed 
at the point of the inoculation and the 
mouse sickened and died in about two 
and a post-mortem examination 
showed abundance of acute miliary tubercles 
in the lungs. 


months, 


Some of the virulent sputum was then 
fed to a rabbit, and in about one week there 
was a rise in temperature from 101 to 104 
degrees Fahrenheit, with considerable ema- 
ciation, but in three weeks it began to im- 
prove and pick up in flesh, and the tempera- 
ture gradually fell to the normal point, and 
the recovery was complete. It was fed on 
and and kept in the 
warm basement of the Natural History 
Building. There was no_ post-mortem, 
hence the proof is not positive. 

At the British Congress for the Preven- 
tion of Tuberculosis, held in London dur- 
ing the summer of 1901, Dr. Robert Koch 


clover, corn carrots 





THE ILLINOIS MEDICAL JOURNAL. 


reports having fed a number of young cat- 
tle on- tuberculous bacilli taken from hu- 
man tuberculous sputum, and that they were 
absolutely insusceptible to the infection, 
while Delepine fed human tuberculous spu- 
tum in sterlized milk to a calf and the ani- 
mal died in twenty-six days, and a post- 
mortem examination showed tuberculosis of 
the glands, of the intestines and also of the 
oesophagus. Another calf was inoculated by 
injection of the same sputum and a post- 
mortem examination seventy days later 
showed tuberculosis of the peritoneum. 

The above are but a few of the many cases 
that I might recite to you, but lest I weary 
you, I will not tax your indulgence farther 
by doing so, but with these facts staring us 
in the face, what are we to do? If tubercu- 
losis is inter-communicable, and I think the 
medical profession and the laity are largeiy 
of that opinion, is not the presence of large 
numbers of tuberculous animals a_ great 
source of danger, and is it not our duty as 
sanitarians to urge the making and enfore- 
ing of such laws, State and National, as 
will largely tend to abolish it or at least 
largely decrease its mortality rate. I be- 
lieve what has been done with other pesti- 
lential diseases, such as smallpox and chol- 
era, can be done with tuberculosis. When 
we, as a people, are once aroused from our 
state of lethargy to the vital importance of 
rigid, persistent action. 

Much has been written in the religious 
journals of the last few years of the import- 
ance of the individual communion cups, for 
fear of tubercular infection, and they have 
been adopted in some of the city churches, 
and while such infection is possible, and I 
acknowledge it as a step in the right direc- 
tion, I think it is a very short one. 

What per cent of our people ever touch 
their lips to the communion cup? I am 
sorry to say it is a very small per cent, and 
the danger of infection here is incomparably 
small as compared with the thousand other 
avenues left wide open without any restric- 
tions whatever. Then let us, as lovers of 
humanity, look beyond the communion ta- 
ble and urge the enactment of laws that will 
give protection, not only to church commu- 
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nicants, but will protect the whole human 
family, and then we may expect to stamp 
out the disease. 

A mistaken idea that some people have is 
that the disease only affects poor, under-fed 
cattle, but statistics show the better class 
of cattle are the ones that are more often 
affected, and the pure bred cattle that are 
being constantly imported to this country 
for breeding purposes are the means by 
which our finest herds have been 
infected. Of the fine herds owned by the 
different State Agricultural Colleges, we 
find the following report: 

Per cent infected with 

tuberculous bacilli. 

Massachusetts Agricultural College 
New Jersey Agricultural College 
Vermont Agricultural College 
Ohio Agricultural College 
Texas Agricultural College 
Wisconsin Agricultural College 
Kansas Agricultural College 
Maine Agricultural College 


some of 


Experiment 
Station so badly diseased that the en- 
tire herd had to be slaughtered. 

An animal, apparently in good health, 
may have the disease in a latent form, for 
it is sometimes so insidious in its progress 
that we often fail to detect it until the tu- 
bereles begin to soften, break down and sup- 
purate, and then it breaks forth in all of its 
fury, but the chances are that it is too ldte 
to yield to medical treatment. In proof of 
this I will report ore case of the latent form 
of the disease which came to my notice some 
three or four years A farmer and 
stock raiser butchered a nice three-year-old 
steer for his own use. The animal was in 
fine condition, but upon opening it the intes- 
tinal and mesenteric glands were all en- 
larged from the size of a pea to a pullet’s 
egg, and the larger ones were just ready to 
break down, and upon being opened were 
found to contain caseous matter and pus in 
abundance. This I examined with the mi- 
croscope and found it to contain abundance 
of tuberculous bacilli. I then sent some of 
the glands to Prof. Burrill of the Univer- 
sity of Illinois, and sections of the glands 
were given to the class in bacteriology, and 


ago. 
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they confirmed my diagnosis by finding 
tuberculous bacilli in abundance, 

Before finishing my paper, I wish to cor- 
rect one mistaken idea that is quite preva- 
lent: viz, that tubercular milk must come 
from a cow with tuberculous udder in order 
to convey the disease to a person, or to an- 
other animal, but such is not the case, for 
reports from the different experiment sta- 
tions show that less than two per cent of the 
cows that have the disease have a tubercular 
udder ; a cow in apparently good health may 
be giving tubercular milk sufficient to infect 
the milk of a whole dairy. 

It is not my intention to exaggerate or 
overestimate the danger from tuberculosis, 
but in view of these reports and many, many 
others that I might give you, is it not 
our duty as sanitarians and lovers of hu- 
manity to see to it that there is no stone left 
unturned that will help to expedite this 
matter and rid our land of this 


scourge. 


deadly 


The death rate in New York City 
alone is nearly ten thousand people annual- 
ly. What would the people of that city do 


were smallpox, scarlet fever or any other 
disease to kill ten thousand of its citizens 
annually? Would they not be up in arms 
at once? And yet tuberculosis nearly does 
it every year, but they either do not know 
it or else have become so accustomed to it 
that they think it a natural, inevitable con- 
sequence, and hence give the matter little or 
no consideration. 

Dr. Azel Ames, who had charge of the 
smallpox hospital in Porto Rico, said that 
the average death rate from smallpox in 
that island, for ten years precedi::g Ameri- 
can occupation, was 651 in a population of 
960,000, but after the American authorities 
made vaccination compulsory,’ and after its 
enforcement, there were but two deaths per 
annum. Now, in view of these facts, may 
we not reasonably expect as good results in 
our attempts for the control and suppres- 
sion of this disease as have been obtained 
for the lowering of the death rate in small- 
pox, cholera, typhoid fever and other conta- 
gious diseases, if we but put forth the same 
effort for the enactment of sanitary laws, 
quarantine, and if needs be inoculation ? 
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EXOPHTHALMIC GOITRE*. 


BY L. HARRISON METTLER, A. M., M. D. 
Professor of Physiology of the Nervous System in the 
College of Medicine University of Illinois, and 
Professor of Mental and Nervous Diseases in 
the Chicago Clinical School. 


An account of the theories proposed to 
explain the nature of exophthalmic goitre 
is, in itself, a sort of psychological study. 
The literature upon the subject has grown 
to enormous proportions. ‘The most com- 
plete discussion is to be found in Kocher’s 
monograph, Ueber Morbus Basedowi pub- 
lished this vear in Jena and containing an 
exhaustive bibliography with 1,423  refer- 
The number of hypotheses that have 
been suggested, the warmth with which they 
have been defended, and the fragile bases 
upon which they have been erected, exhibit 
anything but the true spirit. 

Without attempting a resumé of all these 
views and arguments, I purpose to examine 
critically only the two principal ones now 
in vogue and to indicate, if possible, which, 
in my opinion, has the stronger arguments 
in its favor. Of course it is to be under- 
stood that no explanation of the disease, 
even at this time, is entirely satisfactory. 
We are still as ignorant of the real nature 
of exophthalmic goitre as ever. 

The older of the two views which I wish 
to bring before you holds that in exoph- 
thalmic goitre the central nervous system 
is at fault. The trouble is principally and 
entirely a central neurosis, this term being 
the best that we can employ, poor as it is. 
[ will not stop to consider the many at- 
tempts to localize this process in the me- 
dulla oblongata (Filehne, Durdufi, Bien- 
fait, Sattler, Fitzgerald), the cerebral cor- 
tex (Newman), or the peripheral nervous 
apparatus, including especially the vaso 
sympathetic system (Abadie.) 
Enough for the present that this hypothesis 
assumes that there is a functional disturb- 
ance, toxie or quasi-physiological, within 
the cellular elements of the central ner- 
vous apparatus and that all of the symp- 
toms of the disease, such as the tachycar- 
dia, the goitre, the exophthalmos, the tremb- 


ences. 


motor 


*Read at the 52d Annual Meeting, Quincy, May 20, 192. 
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ling, the hyperidrosis, are the _ results 
of the neurosis and are in no way dependent 
one upon another. 

The other theory of the disease, and the one 
extremely popular at the present time, is 
the so-called “hyperthyroidation” or “dys- 
thyroidation” theory. This explanation was 
first made by Mobius of Berlin in 1886 and 
has been ably supported by Wette and Mul- 
ler in Germany, Joffroy, Brissaud, Regnault 
and Boinet in France, Bramwell, Murray, 
Adam and Greenfield in England, and Starr 
and others in America. In accordance with 
this view, the primary is in the 
thyroid gland which thereby produces an 
excessive or altered secretion, which secre- 
tion upon the nervous 
tem to bring about all the phenomena of 
exophthalmie goitre except the goitre. This 
theory is right in line with the general trend 
of modern science to assign a toxic cause 
for most of the ills that flesh is heir to. The 
toxic idea is always a convenient one to fall 
back upon in these days of ‘bacteriology, 
ptomaines, hold 
that this excessive and altered secretion of 
the thyroid gland is the toxic substance; 
others rhaintain that the poisonous substance 
is the result of the normal metabolism of 
the body, which substance or metabolic pro- 
cess is not antagonized as it should be and 
is by the normal thyroid secretion. 


disease 


acts somehow 


SVs- 


leucomaines, ete. Some 


Both of these views, the nervous and the 
glandular, have strong support among the 
authorities. Both rest upon a certain amount 
of experimentation and clinical observation. 
Both are incomplete, and yet both have been 
advocated as though they were positively 
established. Since argument, logical deduc- 
tion and inference have played so impor- 
tant a role in the advocacy of both theories, 
it is perfectly legitimate in criticising them 
to employ the same method to analyze the 


strength of the premises, the correctness 
| the logic and the justness of the conclu- 


sions drawn from the data at hand. 


The re the 
the 


are four theories based upon 


etiological importance of 
thyroid gland and its secretion: 


supposed 


1. There is an altered thyroid secretion 
Which acts directly upon the nervous sys- 
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tem deleteriously (direct thyroid intoxica- 
tion). 

2. There is an excessive unaltered thyroid 
secretion which possibly through its iodin 
or thyroiodin acts directly upon the nervous 
system( direct thyroid overstimulation or 
paralysis of inhibition). 

3. There is an excessive and altered 
thyroid secretion which fails to perform its 
normal function of neutralizing the dele 
terious products of the normal body metab- 
olism, which products are thereby allowed 
to injure the nervous system (indirect thy- 
roid intoxication). 

1. There is an altered thyroid secretion, 
which may or may not be excessive, but 
which fails to check the accumulation of the 
products of the normal body metabolism, 
which products hurt the nervous system by 
reason of their mere accumulation (indirect 
thyroid intoxication ). 


The nervous phenomena, which even the 
thyroidationists admit, constitute the whole 
of the symptomatology of exophthalmic 
goitre, except the struma, are all secondary 
both as to sequence and etiological impor- 
tance to any one of these four manifesta- 
tions of the diseased gland and its secretion. 
In a word, Graves’ disease is essentially and 
primarily a disease of the thyroid gland. 
The nervous phenomena the same 
relation to the the nervous 
manifestations of typhoid fever or of 
Bright’s hear to these patholo- 
gical processes. ‘To maintain this thesis, 
the thyroid change should be demonstrable 
beyond all peradventure in every case, and 
it should possess, at least, all of the _ tes- 
timony in its favor which the neurotic man- 
ifestations now possess in theirs. The ner- 
vous phenomena are self-evident and are 
more or less obvious in every case. Is dis- 
ease of the thyroid gland equally self-evi- 
dent and uniformly demonstrable? The 
presence of the nervous phenomena is rec- 
ognizable by everybody, but are the believ- 
ers in the glandular theory ready to as- 
sert upon the data already at hand that the 
affection of the thyroid can be demonstrated 
in every case of exophthalmic goitre? Sup- 
pose it is shown that the thyroid is dis- 


bear 


disease as 


disease 
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eased in every case, the real question still 
at issue would be whether the disturbance 
of the nervous system, which is so obvious, 
precedes or follows the functionally altered 
thyroid. So overwhelmingly prominent are 
the that the 
strongest advocates of the gland theory are 
beginning to beg the question by affirming 
that the alteration in the function of the 
thyroid gland has its origin somewhere and 
somehow in the nervous apparatus, while 
the more prominent symptoms of the dis- 
sease are to be attributed to the thyroid. 
Marie thus straddles the fence and calls at- 
tention to the fact that exophthalmos never 
occurs in myxoedema when the thyroid 
extract is administered. Dana argues that 
the nervous system first affects the thyroid 
and that this again, through its altered se- 
cretion, reacts upon the nervous 
Vetlesen, Londe and many others believe 
that the hypersecretion which gives rise to 
most of the symptoms of the disease is it- 
self brought about by an original disturb- 
ance in the nervous system. The whole ques- 
tion is thus thrown into a state of almost 
inextricable confusion. Let us see if we 
can give any distinctness to the points at 
issue and then we will be in a better posi- 
tion to assign the proper valuation to the 
various arguments and data in favor of the 
thyroid or neurotic theory. 

If the altered thyroid is the cause of ex- 
ophthalmic goitre, obviously it should pre- 
cede in time all of the other symptoms of 
the disease. This it does not always do. The 
goitre is often absent or late in developing. 
Cases of Graves’ disease without struma have 
been observed by v. Graefe, Dusch, Pauli, 
Trousseau, Mackenzie, Degranges, Fisher, 
Raymond, Hitschman, Charcot and others. 
Gordon records that Savage found in the 
District of Columbia only one case of 
Graves’ disease among one thousand goitres. 
Occasionally the thyroid recedes in size while 
the other manifestations of the disease con- 
tinue or even increase. Flint had under his 
observation for three years a case in which 
there was no material change except that 
the thyroid enlargement disappeared. The 
pulse remained habitually at 140. There 
seems to be no apparent relationship between 


nervous symptoms some of 


system. 
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the size of the goitre and the severity of 
the other symptoms of the disease. One 
thing is quite noticeable, however, and that 
is that the struma is very rarely, if ever the 
earliest symptom. Irregularity of the 
heart’s action is usually the first sign. The 
order in which the symptoms appear is far 
from being settled among authors. Noth- 
nagel enumerates them as exophthalmos, 
struma and tachycardia, while Jaccoud says 
it is palpitation, dilatation of the arteries, 
enlargement of the thyroid and exophthal- 
mos. Many questions await an answer in 
regard to the nature of the change in the 
thyroid by reason of which it gives rise 
to the particular set of symptoms recog- 
nized under the name of exophthalmic goi- 
tre. We must know more of the nature 
of the thyroid secretion; whether indeed it 
is a toxin. As a matter of fact, we know 
absolutely nothing about such a substance, 
the mere discovery of and experimentation 
with the iodin constituents not being satisfac- 
tory. We know scarcely anything about the 
normal: function of the thyroid gland and 
how can we therefore predicate anything 
of certainty with regard to the abnormal 
gland ? 

{n regard to the special way in which 
the thyroid secretion acts to bring about 
Graves’ disease must needs be explained. 
It must be shown how the gland secretion 
exerts its influence directly upon the ner- 
vous elements or indirectly upon the body 
metabolism to provoke a definite, regularly 
recognizable set of symptoms which, so far 
as we now know, are not produced by any 
other toxin or glandular secretion. In the 
normal thyroid a substance has been found, 
principally combined with a proteid, al- 
though also free. This is known as thyrot- 
odin or iodothyrin. It contains 9.3 per cent 
of iodin and 0.56 per cent of phosphorus. 
Jaunin noted the similiarity in the mani- 
festations of severe iodism and exophthalmic 
goitre and said that he believed that chronic 
iodism or thyroidism was the cause of the 
latter disease. Gautier confirmed Jaunin’s 
observations. Boinet cited cases of Graves’ 
disease produced directly by the consump- 
tion of large quantities of thyroid substance 
and stated that he believed the iodin in the 
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thyroid was the cause of the symptoms. 
Many others have expressed the same opin- 
ion. In spite of the fact that iodin and the 
iodides have been deemed positively harm- 
ful in the treatment of this disease, cases 
are constantly being reported in which both 
their internal anl external administration 
have proved beneficial. I have seen good 
results follow the exhibition of the iodides 
and hydriodie acid. Gowers refers to these 
remedies without commending or condemn- 
ing them. Oppenheim says that potassium 
iodide may be tried but must be used cau- 
tiously. Dana mentions the iodides as among 
the few remedies that have given him good 
results and that many writers now 
lay great stress on the direct treatment of 
the thyroid gland by rubbing it daily with 
the red iodide of mercury or by painting it 
with iodin. One would fancy that if the 
disease symptoms are due to a hypersecre- 
tion of the thyroid gland and especially to 
the iodin in it, that the iodin treatment 
should be as heartily condemned as the 
treatment by means of the administration 
of thyroid substance. ‘To clinch the argu- 
ment, as it were, that it is not the iodin, 
whatever else it may be, that causes the 
clinical picture of Graves’ disease, A. M. 
Starker comes forward with a case in which 
myxoedema resulted from the long use of 
iodide of potassium for another affection. 
In passing let it be noted that Durdufi claims 
to have produced symptoms closely resemb- 
ling those of Graves’ disease with cocain. 

In addition to the composition of its se- 
cretion, we must know many other things 
before we can dogmatize about the normal 
or abnormal action of the thyroid gland. 
For instance, we must explain away or ac- 
count for in terms of its function many 
questions in regard to heredity, age, sex, 
temperament, all of which seem to play so 
prominent a role in the etiology of exoph- 
thalmie goitre. 


notes 


As we all know, heredity is found in a 
large proportion of the cases of Graves’ dis- 
ease. Rarely it is direct, as in the cases 
cited by me; more often there are antece- 
dent nervous troubles, such as hysteria, epi- 
lepsy. Heretofore it has not been shown 


that glandular diseases are so strikingly sub- 
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ject to the law of heredity as Graves’ dis- 
ease seems to be. It is true that certain 
tendencies run in certain families, as for 
instance, weakness of the lungs, of the 
heart or of the stomach, but no such 
heredity has ever been postulated of these or 
any other organs outside of the nervous 
system that has been attributed to the thy- 
roid gland. It cannot be said that it is 
merely the usual susceptibility of the ner- 
vous system that is inherited in this disease, 
for the heredity is too pronounced and oc- 
casionally too direct( eight members of one 
family in one instance) to be ascribed merely 
to so indefinite a condition as susceptibil- 
ity. On the other hand, if it is answered 
that it is the peculiar nervous influence pre- 
ceding the disturbance of the gland func- 
tion which is the cause of the heredity, it 
may be said that that is begging the ques- 
tion, for with such an explanation the thy- 
roid secretion cannot be justly considered 
the cause of the disease any more than can 
glycosuria be regarded as the cause of dia- 
betes mellitus. 

Again, it has been thought that there is 
some connection between the sexual appa- 
ratus and the thyroid gland. It is said to 
undergo changes at puberty, though the phy- 
siologists do not specifically mention any 
such connection. It is an accepted fact 
that the thyroid function plays an impor- 
tant role in the general metabolism of the 
body and the metabolic functions are power- 
fullv influenced by the great climateric per- 
riods. Thus the inferred connection be- 
tween the thyroid and the sexual glands may 
be merely one of simultaneous and co- 
incident activity without there being any 
closer intimacy. At all events it is argued 
that the etiological importance of the thy- 
roid gland in exophthalmiec goitre is shown 
in the supposed relationship between the 
thyroid and sexual functions because it has 
been observed that sex, pregnancy and the 
puerperal state are significant as predispos- 
ing in the causation of Graves’ disease. Of 
course this leaves entirely out of view the 
much older and better established observa- 
tion that these same features, sex, pregnancy, 
ete., affect most profoundly the nervous sys- 
tem of the woman and for that reason are 
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quite competent to predispose to the produc- 
tion of exophthalmic goitre without the ne- 
cessity of the intervention of a modified, 
though perchance related thyroid function. 

Admitting that the thyroid gland does 
show changes suggestive of its relationship 
with the sexual organs, it is to be remem- 
bered that Graves’ disease occurs in women 
ten times more frequently than in men— 
Trousseau says fifty to eight—and that it 
must be shown that there is a corresponding) 
large functional if not structural difference 
betwen the thyroid glands of men and women 
normally. This difference has not yet been 
demonstrated. Exophthalmic goitre is some- 
times called a “woman’s disease.” Hysteria 
and certain other neuroses are also female 
diseases, merely by reason of the influence 
of their peculiar sexual lives upon their 
nervous systems. The nervous apparatus 
of the woman does not differ per se, so far 
as we know, from the nervous system of 
the man and is only unlike his in being 
subjected to certain powerful influences of 
a physiological nature in connection with 
the sexual organs. This brings about an 
apparent difference between the nervous 
systems of men and women. The thyroid 
gland is subject to nervous influences of a 
powerful sort, and this is probably the rea- 
son it manifests an apparent difference in 
function at least, in men and women. The 
frequency of exophthalmic goitre in the fe- 
male sex seems to me to argue in favor of 
the neurotic rather than the glandular origin 
of the disease. 

The thyroid gland seems to be enjoying 
a high degree of popularity these days as 
a cause of The brilliant results 
obtained from its administration in myxoe- 
dema and cretinism have stimulated the 
profession to look upon it as the source of 


disease. 


many affections whose symptoms are the op- 


posite of these diseases. Already Graves’ 
disease is attributed to it, and we are asked 
to believe that paralysis agitans as well 
as myoclonus familiaris are also dependent 
upon it (Lundborg). 

Because certain changes are found in the 
gland in diseases, it is as- 
sumed that these changes antedate and are 
the cause of the nervous troubles instead of 


these various 
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vice versa. The assumption is a bold one 
but needs a great deal more proof than is 
now in hand before it can be accepted as 
final and conclusive. 

The age at which exophthalmic goitre us- 
ually begins and is most frequent seems to 
me to argue against the thyroid and in favor 
of the neurotic origin of the disease. It 
is seen in all periods of life, childhood as 
well as old age, but most commonly in the 
second women and the third 
of men. ‘Those who see a relationship be- 
tween the thyroid and sexual functions ex- 
plain this upon the ground that the second 
and third decades of life are the periods of 
the greatest sexual activity. Is it not a bit 
illogical to attribute, as is too often done, 

with histological 
glands, upon the 
ground of physiological activity? 
There is no contention, that 
the thyroid gland is over-active at this time 
but merely that during this period of high- 
est physiological activity in the sexual or- 
the supposedly related thyroid is 
brought into higher but still physiological 
activity. The ovaries and mammary glands 
are aroused into greater activity also during 
this period, but they are not said to be- 
come diseased from this cause alone. 

There is a closer relationship and simi- 
larity both in the time and degree of sexual 
activity between men and women than there 
is in the relative frequency of exophthalmic 
goitre between them. 

A word in regard to the onset of Graves’ 
disease. Most cases appear gradually but 
not a few come on with great suddenness, 
usually after a great mental shock or other 
profound nervous disturbance. Bartholow 
has recorded a case in which the first symp- 
ton, protrusion of the eyes, was noticed by 
the patient on going to a mirror on the 
morning after having experienced a great 
shock the night before. A sudden physical 
strain and prolonged, exhausting labor have 
not infrequently eventuated in a rapid on- 
set of exophthalmie goitre. It is difficult 
to understand just how these cases are to be 
attributed to an altered secretion of a gland 
whose substance must presumably undergo 
a time-consuming change. 


decade of 


pathological tendencies 


changes in certain 
mere 


observ e, 


gans 
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The association of exophthalmic goitre 
with hysteria, epilepsy, mental deterioration 
the 
hypersecretionists who explain that these 
neuroses render the nervous system specially 


and other neuroses has been noted by 


predisposed to yield to the deleterious in- 
the altered thyroid 
Their explanation, however, explains too 
much, for in that case we should meet with 
Graves’ disease more frequently than we do 


fluence of secretion. 


among hysterics, epileptics and the insane, 
since they not only suffer from goitre with- 
out the production of the exophthalmic va- 
riety but the larger percentage of the dis- 
ease occurs in people who are neither hys- 
terical, epileptic or of unsound mind. What- 
ever the predisposing neurosis may be, it 
is not these, though it may be closely re- 
lated to them. 

The symptomatology of exophthalmic 
goitre speaks loudly in favor of its being a 
nervous rather than a glandular disease. Not 
only are the symptoms preeminently neu- 
rotic quantitatively but qualitatively as well. 
They constitute the clinical picture and are 
so manifest that even the supporters of the 
glandular theory the fact that 
clinically Graves’ disease is a nervous dis- 


recognize 


ease, though they attribute these neurotic 
manifestations which 
glandular secretion which is so obscure. The 
victims of the disease are very irritable, ap- 
prehensive, lachrymose, subject to insomnia, 
impairment of memory, diminished power 
of application, headache, vertigo, tremors 
and various hysterical manifestations. Bu- 
limia followed by anorexia is not uncom- 
In addition to these, the frequent ab- 


are so obvious to a 


mon. 

of the goitre, the early appearance 
the tachyeardia and the relative promi- 
ice of the exophthalmos, together with 
such as the 
trembling, the hyperidrosis, v. Graefe’s sign, 


the secondary symptoms 


electrical resist- 


ete., point clearly to the nervous sys- 


pigmentation, decrease of 


as the affected part of the organism. 


se symptoms form so remarkably uni- 
and well recognized a picture that 
rarely has difficulty in making a diag- 
s. It has been suggested that under the 
exophthalmie goitre there are includ- 
eral diseases, just as there are sev- 
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eral kinds of diabetes. However that may 
be, there cannot be any doubt about the dis- 
tinctiveness and individuality of the symp- 
tom-group known as Graves’ disease. 
Whether we that the seat of the 
neurosis is in the sympathetic system, the 
vaso-motor centers of the medulla, the resti- 
form bodies or the cerebral cortex, the fact 
remains that it is always more or less the 
same parts that are affected. Therefore we 
must suppose either that the thyroid secre- 
tion 


believe 


selective 
power or that these particular parts of the 
nervous system are especially susceptible to 
that the toxin is here still 
present and active, its influence upon the 
nervous system is comparable to the influ- 
ence of the syphilitic virus as seen in cere- 
bro-spinal syphilis rather than in locomo- 
tor ataxia. Cerebro-spinal syphilis is noto- 
rious for the irregularity and uncertainty 
of its manifestations, whereas, locomotor 
ataxia, being a mere sequel of the syphilitic 
storm, is a regular, definite disease, with a 
regular, uniform clinical picture. Clinically 
exophthalmic goitre has the same systematic 
regularity that locomotor ataxia has, and 
yet the hypersecretionists would have us be- 
lieve that it is the result of a cause which, 
according to all rules of analogy, should 
give rise to a set of symptoms as bizarre, ir- 
regular and uncertain as are those of cere- 
bro-spinal syphilis! 

What explanation with the thyroidation 
theory are we to offer of the fact that the 
gland enlarges twice as often on the right 
side as on the left, and that the exophthal- 
when unilateral—as it is in rare in- 
stances—occurs on the the 
enlargement of the gland? Even the hyper- 
idrosis is at times unilateral. 

Another difficulty which presents itself 
in connection with the symptomatology of 
exophthalmie goitre and which is quite un- 
explainable upon the thyroidation theory is 
that the vascular enlargement of the gland 
follows the tachycardia and vaso-motor dis- 
turbance. Hypersecretion is physiologically 
always dependent upon increased vasculari- 
zation. In this case, however, it is assumed 
that the excitement which pro- 
vokes the vascularization of the 


possesses some mysterious 


secretion. As 


mos, 


same side as 


vasomotor 
increased 
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gland does not precede but follows hyper- 
secretion. ‘There are two possible escapes 
from the dilemma. In the first place, it 
may be assumed that in the beginning of 
the disease there is not an excessive thyroid 
secretion, but merely an altered one, and 
that this altered secretion excites the vaso- 
motor apparatus to a sudden and increased 
vascularization of the gland. On the other 
hand it may be suggested that the structural 
condition of the gland and its secretion are 
not the same after as before the tachycar- 
dia and other vasomotor disturbances have 
appeared. Not only are both of these and 
kindred explanations without demonstrable 
proof, but even as explanations they are 
more tortuous and less clearly indicated than 
is the view that the tachycardia is primar- 
ily a nervous trouble which together with 
the vasomotor disturbances produces later 
on the enlargement of the thyroid gland and 
its resultant hypersecretion. 

The pathological findings are not even 
strongly confirmative of the hyperthyroida- 
tion theory. The changes discovered in the 
thyroid gland are not always constant and 
uniform and such changes as have been 
found are not always associated with the 
symptom group known as_ exophthalmic 
goitre. According to Marie there is no line 
of distinction to be drawn between the 
thyroids of exophthalmie goitre and ordi- 
nary bronchocele. Joffroy and Achard have 
voiced the same opinion. Vandervelde and 
Le Boeuf examined four cases histologicaliy 
with great care and found the goitre of 
Graves’ disease exactly the same as ordi- 
nary goitre. On the strength of these ob- 
servations they rejected the hyperthyroida- 
tion theory. Brissaud refers to exophthal- 
mic goitre as “a group of symptoms rather 
than an independent disease,” and then notes 
that changes in the thyroid gland were ob- 
served in twent-five cases of various chronic 
As these changes did not give 
rise to the exophthalmic group of 
toms, it looks very much as if the gland 
changes were due to the nervous trouble. 

Very little is known in regard to the sup- 
posed altered secretion of the thyroid gland, 


diseases. 


svmp- 


and as to its mode of action we have nothing 


but theories and hypotheses. Gley found in 
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Graves’ disease that the thyroid secretion con- 
tained only one-tenth as much iodoproteid 
as normally and the general view is that the 
change in the secretion which brings about 
the nervous manifestations of the disease in- 
volves principally the iodothyrin. It has 
been argued that the toxie theory of the dis- 
ease is strengthened by the fact that the urine 
of persons suffering from it is highly pois- 
Donath, however, found no iodin in 
the urine of normal individuals or those fed 
with iodothyrin in doses of 1.8 mg. This 
poisonous urine, moreover, does not produce 
any condition at all resembling exophthal- 
mie goitre when injected into dogs. 

In accordance with the hyperthyroidation 
theory the employment of belladonna in the 
treatment of the disease ought to afford most 
gratifying results. Some authorities do claim 
good results from the use of belladonna but 
by far the majority have found this drug 
quite ineffectual. The best treatment for 
the disease has been found to be absolute 
rest, physical and mental, electricity, certain 
surgical procedures and nerve sedatives such 
as codeia, opium, hyoscyamus and the bro- 
mides. It is hardly supposable that the ef- 
fect of these nerve sedatives is merely to quiet 
and suppress the nervous manifestations of 
the disease, while the abnormal activity of 
the thyroid gland continues, for if that were 
so, all of the nervous phenomena would im- 
mediately return the moment the treatment 
were discontinued. Only two theories are 
possible to explain the success of the seda- 
tive treatment in this disease, and that is 
that either the thyroid change is the result 
of a disturbance in the nerveus system or 
that the whole disease is primarily neurotic 
in origin and continuation. In both instances 
the thyroid gland is of secondary importance 
in regard to the etiology and pathogenesis 
of exophthalmie goitre. 

The uncertainty as to the advisability of 
using iodin, the iodides and hydriodic acid 
in the treatment of this disease springs 
largely from the supposition that the iodothy- 
rin of the thyroid secretion plays a promi- 
nent role in its causation. In accordance 
with the hyperthyroidation theory they are 


onous. 


strongly contraindicated and yet, as I hav 
already pointed out and have witnessed in 
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my own experience in some few cases they 
have proved beneficial. 

The same may be said in regard to the 
use of thyroid extract. Before it is to be 
irrevocably and dogmatically condemned a 
better founded explanation of the disease 
than is found in the hyperthyroidation theory 
should be forthcoming and some adequate 
given for the occasional case 
after the administration 

substance. One of my 
every sign of 
the disease after taking the thyroid extract 
in 5 grain doses three times a day on and off 
for two years. Another case still under ob- 
servation failed to respond to other lines of 
treatment but is improving with the use of 
two grains of the extract three times a day. 


reason 
that 
yf the 


recovers 
thyroid 
now free from 


cases is 


In both of these cases the patients them- 
selves feel that the thyroid treatment is the 
most effectual for them and when I suggest 
a change of treatment they offer strong -pro- 
tests. It is no argument in favor of the hy- 
perthyroidation theory that in a large ma- 
jority of the cases the administration of thy- 
roid substance provokes an increase of 
the symptoms. Thyroid substance often 
provokes nervous manifestations when 
healthy individuals and in 
diseases. I have under observation 
a mild case of sporadic cretinism in a child 
six years of age in which very small doses of 
thyroid extract cause marked nervous phe- 
nomena. All that is proved by the increase 
of symptoms provoked by the administration 
of thyroid substance in exophthalmic goitre 


given to 
other 


is that in this disease the nervous system 
is weak and preeminently susceptible. 

In connection with this question of the 
administration of the thyroid gland I would 
like to call attention to the fact that exoph- 
thalmie goitre and myxoedema are not, ex- 
cept in some minor and very superficial re- 
spects, opposite or antithetical diseases as is 
so triumphantly asserted by the .upholders 
of the hypersecretion theory, and that all in- 
ferences drawn from the use of thyroid ex- 
tract in the treatment of myxoedema will 
fail to assist us in making assumptions in 
regard to Graves’ 


its avoidance in disease, 


The thyroid gland may and does produce, 


as physiologists tell us, more than one se- 
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cretion, and upon the strength of this the 
hypersecretionists may some day be able to 
demonstrate the reason for the somewhat ap- 
parently opposite character of some of the 
symptoms of these two diseases. That they 
cannot possibly be due to opposite states or 
modes of action of a single thyroid secretion 
is proved by the obzervation of the two sets 
of symptoms in the same patient at the same 
time. A remarkable example of this was 
recorded by Pasteur who ended his report 
with the words, “It is interesting to note 
that the patient presented simultaneously 
some of the signs and symptoms of Graves’ 
disease and of myxoedema. For in associa- 
tion with a persistent exophthalmos, a smooth 
skin, tendency to perspiration and occasional 
marked tremor of the hand we find an 
apathetic demeanor, extreme sensitiveness to 
cold, some clumsiness of the fingers and al- 
teration of the voice to a slight extent.” Two 
cases of Sollier’s reported by Bourneville, 
presented the coexistence of a generalized 
oedema with exophthalmic goitre. One 
showed all the characteristics of a genuine 
myxoedema and in both the thyroid, in- 
stead of being enlarged, was atrophied. All 
arguments for the hypersecretion theory of 
Graves’ disease based upon its supposed anti- 
thesis to myxoedema thus fall to the ground. 

Surgery has even been subpoened to bear 
testimony in favor of the hyperthyroidation 
theory. Four operations are performed, 
namely, thyroidectomy, resection of the sym- 
pathetic, ligation of the thyroid arteries 
and Jaboulay’s “exothyropexie” (exposure of 
the gland to the air). Of these operations 
thyroidectomy is the most popular, and 
although its mortality ranges about 15 per 
cent, it is nevertheless resorted to when other 
treatment has failed, because in about half 
the cases operated on a cure follows. It is 
stated that these operations diminish the 
secretion of the gland by cutting off its blood 
supply or removing part of its substance. It 
is hard to comprehend how any one of the 
operations can restore an altered secretion 
though they may cause a diminution in its 
quantity. Somehow I am reminded, when I 
think of the success of these operative pro- 
cedures in exophthalmic goitre of the cures 
that used to be heralded and were actually 
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accomplished at times in hysteria by opera- 
tions upon the ovaries and uterus. Surgical 
shock will do wonders at times upon the 
neuroses. Curiously enough A. Pader and 
L. N. Robinson have expressed their belief 
that exophthalmic goitre is a form of hys- 
teria and is due to the same causes, while 
Putnam intimates a somewhat similar be- 
lief when, after a study of exophthalmic goi- 
tre in its relation to emotionalism he con- 
cludes by saying that “it is a degenerative 
neurosis and marks one of the many lines 
of cleavage at which the nervous functions 
break when exposed to strain.” 

Still further, and finally, in support of the 
contention that exophthalmie goitre is a ner- 
vous rather than a glandular disease, Hom- 
berger found no specific insanity but all 
forms of insanity occurring with it. 

In conclusion I must say, in the words of 
Oppenheim, that “the hypothesis which re- 
fers the disease to an abnormal increase in 
function of the thyroid gland is not very con- 
vinecing.” As both the hyperthyroidation and 
neurotic theories are still unestablished, after 
applying the same methods of reasoning to 
both, and studying both from the same given 
data, I am satisfied that the preponderance 
of evidence is strikingly in favor of the neu- 
rotic origin of the disease. The practical 
bearing of this conclusion lies in the rational 
explanation it affords of the treatment which 


we have discovered by experience to be the 
best and in guiding us possibly in regard 
to our therapeutics in the future. 
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Discussion. 

Frank P. Norbury, of Jacksonville: Mr. 
Chairman—This is one of the most interesting 
that present many problems, 
along the line of etiology. I have 
of these cases at the post-mortem, 
anc in none have the pathological findings 
been uniform, The symptoms, especially 
toward the period of dissolution, were much 
the same and seemed to indicate a disturb- 
ance of the sympathetic nerves, and also a 
disturbance of the cerebral, namely, delirium, 
followed by disturbance of the thermal 
ters, This condition is very similar to that which 
we find after death from sunstroke, where there 
is encephalitis, and where the thermal centers 
have been very much disturbed. One 
that I saw had a temperature of 106° F., which 
remained for two or three hours after death. 
Another I had under observation several 
days, before death at a temperature of 105 
F., and this case at the autopsy showed hem- 
orrhagic conditions throughout the cortex, in- 
volving especially the medulla and extending 
down the cord; a hemorrhagic encephalitis. 
As the essayist has correctly stated, the ques- 
tion of etiology is still more or 
Myxedema and exophthalmic goitre are proba- 
bly the same in origin, and yet they are not 
treated alike. I remember a case of myxedema 
that failed to respond to thyroid medication with 
any degree of satisfaction, but, strange to say, 
it improved under the iodide treatment. Th 
patient is now living, and the myxedema has 
very much improved, although I do not say 
that the patient has recovered. 

The question of diagnosis, especially differ- 
ential diagnosis, in young individuals, is often 
a perplexing problem. I have in mind the 


classes of 
especially 


seen some 


cases 


cen- 


case 


case 


less obscure. 
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case of a young girl, sixteen years old, in whom 
a diagnosis was made of acute tuberculosis. 
She was immediately sent to Colorado, with 
the hope of obtaining some improvement un- 
der climatic treatment. On her arrival there 
the heart symptoms were very much inten- 
sified because of the altitude, and her physi- 
advised her to go to some ranch. She 
was unable to remain there, and went to Den- 
ver, where she came under the care of the late 
Dr. Eskridge, who immediately sent her back to 
her home in Illinois. The case was very ob- 
secure, because of the absence of the trilogy 
of symptoms, namely, rapid heart, enlarged 
thyroid, and exophthalmos. Although the ex- 
ophthalmos was not a symptom early, it ap- 
peared later. I had the young lady under ob- 
servation for some time, and she is now doing 
very nicely. I have had her under treatment 
for about two years. There was a late devel- 
opment of the menstrual function, and some 
disturbance of the temperature, which latter I 
have often noted, as if the thermal centers were 
in some way disturbed by the existing condi- 
uon, 

As to the sudden onset in some of these cases, 
I saw one case in consultation, a young lady, 
who developed the condition within twenty-four 
hours after a sudden fright. She was coming 
home from an entertainment one evening with 
an escort, when they were held up by a foot- 
pad. The young lady was very much over- 
come by the fright, and in twenty-four hours 
she developed an exophthalmic goitre which 
went through the usual course. The case was 
especially interesting because of the immense 
amount of edema or swelling of the limbs and 
the lower abdomen. 

Cc. B. Horrell, of Galesburg: It is rather 
strange to see how very iconoclastic the special- 
ist has become, and it is rather painful to see 
all our ideals shattered one by one. We older 
physicians, before the development of patholo- 
gical investigations, were often led into mis- 
taken paths. Take pneumonia, for instance; 
we were always led to believe that it is a dis- 
ease of the lung: interstitial nephritis a dis- 
ease largely of the kidney, and exophthalmic 
goitre a particularly of the thyroid 
gland. Now, we are being taught that pneu- 
monia is an infectious disease, interstitial neph- 
ritis a cardio-vascular disease, and exophthal- 
mic goitre a disease of the sympathetic 
tem. One thing can be said of all these pa- 
pers, and that is, if we wish to keep up in 
the profession, there is certainly a great stim- 
ulus given us by these specialists and inves- 
tigators, which we must follow and take up 
or fall in the rear. These papers are all to be 
highly commended. 

S. E. Munson, of Springfield: In a 


number 


cian 


disease 


sys- 


great 
of cases of young girls that come into 
the hands of the practitioner during the period 
of puberty, from fourteen to eighteen years 
of age, there is an enlargement of the thyroid 
gland, and oftentimes a rapid pulse, but no 
apparent exophthalmos. When the parents no- 
Uce this enlargement of the gland, they become 
very much exercised and worried about the 
girl, and I have oftentimes them take 
phy- 


seen 


‘heir daughter from under the care of a 
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sician because, no matter what the treatment 
may have been, or what the physician’s prog- 
nosis may have been, so long as the enlargement 
of the gland continued, they would be discour- 
aged with any treatment. In some of the 
cases the two major symptoms do not appear. 
I should like to ask Dr. Mettler to speak about 
the prognosis of these cases in his closing re- 
marks, and to say a few words as to the best 
methods of treatment. 


Marion K, Bowles, of Joliet: I had the op- 
portunity of studying four very marked cases 
of exophthalmic goitre, and my idea has been 
that they are a neurosis. The first case I had 
was of sudden onset, and terminated in three 
months. The patient had had an immense 
amount of work to do in her office as a real 
estate and insurance agent, and very trying 
business troubles had come up. So far as I 
know, the case developed in a very few days. 
I put her on iodides, and recommended abso- 
lute rest. She improved on this for about three 
weeks, when I very foolishly allowed her to 
have an hour with her clerk on the books. 
The hour was stretched out to half a day, and 
then her condition bad as when we 
began treatment. Nothing seemed to have any 
effect on her. I gave her thyroid extract, but 
found that she was getting gradually worse. 
The other three cases which I saw came on 
after some special expenditure of energy, and 
my previous experience prompted me to put 
the patients to bed and insist on absolute rest. 
I prescribed iodides and arsenic in all three 
What was the best feature of the treat- 
ment I do not know. I would like to know what 
Dr. Mettler thinks of the rest treatment in these 
cases. 


E. R. Larned, of 
remarks as to the sudden onset in some of 
these will, I think, have an important 
bearing in this discussion. I recall very vividly 
an occurrence which I witnessed in my former 
practice in the country. A _ certain life in- 
surance examiner made a very careful examina- 
tion of a proposed risk, and accepted it as a 
very desirable one. Six months afterward the 
individual was dead, and the diagnosis in his 
case was exophthalmic goitre. The medical di- 
rector of the insurance company criticised the 
examiner very severely, on the ground that if 
the diagnosis was correct, there certainly must 
have been some symptoms present at the time 
the examination was made. The examiner un- 
fortunately was relieved of any further con- 
nection with the company. If these cases come 
on within a few days, as has been brought out 
by the essayist, and some of the other gentle- 
men, it is important that particular stress be 
laid upon that point, so as to avoid 
understanding, especially in 
life insurance work. 

Charles L. Mix, of Chicago: There are some 
points connected with exophthalmic goitre which 
deserve further mention. First, exophthalmic 
goitre is, in all probability, not a disease, but 
a symptom complex, not attended by any par- 
ticular set of symptoms in any one case, but 
attended by one or more of a large number 
of symptoms. We know perfectly well that 


was as 


cases. 


Chicago: Dr. Mettler’s 


cases 


mis- 
with 


any 
connection 
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for every one typical case that we are called 
to see, there are four or five so-called atypical 
cases, cases in which the diagnosis is uncertain, 
and in which the diagnosis is deferred. Often- 
times, it appears to be a case of chlorosis, and 
iron is given in order to see whether it makes 
the patient worse. A point which possibly may 
have some bearing on the etiology of this dis- 
ease, or, rather, a point which ought to be 
taken into consideration in the discussion of 
the etiology, is the association of this form of 
goitre with myxedema, This association of two 
diseases which are so utterly dissimilar is a 
very good indication of the fact that exoph- 
thalmic goitre is not a disease per se, but a 
symptom complex. I remember reading an 
abstract recently from an article in a St, Pet- 
ersburg journal, which contained a very care- 
ful account of the association of these two 
conditions, and I, myself, have seen in at least 
one this association, symptoms which 
clearly indicated a myxedema, and the ordinary 
signs seen in goitre. 

With regard to the change that takes place 
in the thyroid gland in exophthalmic goitre 
with regard to the vascularity of the gland, 
I think that if it is to be typical, it should 
show a venous engorgement in the right lobe. 
The reason for this is very difficult of expla- 
nation. In one of the most pronounced 
I ever saw there was a large aneurysm, proba- 
bly of the thyroid artery. 

So far as the etiology is concerned, its con- 
nection with the sympathetic system must be 
taken into consideration. You all remember 
the operation for removal of the sympathetic 
ganglion in the cervical region. In some cases 
improvement followed, and in others not. Evi- 
dently there is a relation between the 
sympathetic system and the thyroid gland in 
exophthalmic goitre. That is seen in the con- 
traction of Mueller’s muscle, which is sup- 
plied by the sympathetic. In many cases the 
tachycardia is due to direct stimulation or 
irritation of the cervical sympathetic. 


case 


cases 


close 


Dr. Mettler (cl-sing the discussion): I sim- 
ply read my paper for the purpose of awaken- 
ing discussion, and I wish to thank you very 
heartily for your reception of my effort. It 
has been shown very clearly that we do not 
know yet what exophthalmic goitre is, but the 
general impression seems to be that it is not 
entirely a disease of the thyroid, but very largely 
a nervous affection. I will say, in continuation 
of the remarks of Dr. Mix, that Abadie 
is bringing forth the old idea again, that 
exophthalmic goitre is principally a sympathetic 
disease. This is being brought forward forci- 
bly at the present time. 

With regard to Dr. Munson’s remarks, as to 
the functional enlargement of the gland at the 
time of puberty, that, of course, influences 
the whole question of the diagnosis of goitre, 
and depends largely upon the question of the 
relationship between this gland and the sexual 
apparatus. I have seen those 
sionally, but I do not believe that we are justi- 
fied in calling them cases of exophthalmic goi- 
tre, as they do not manifest the typical symp- 
toms. 


cases occa- 
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With regard to the prognosis, some 
come on with the nerveus symptoms strongly 
marked, and no exophthalmos until latter in the 
disease, and I find that these cases very fre- 
quently get well with absolute quiet. and rest. 
I believe they are functional disturbances 
possibly brought about by changes in the 
girl’s life, and giving rise to disturbances in 
the gland as well as in all other tissues. 


cases 


In regard to the treatment, thyroid extract 
will make many worse, as has already 
been mentioned by Dr. Bowles. I am not ad- 
vocating the treatment of the disease by thy- 
roid extract, as I think it may, in the majority 
said to be dangerous treatment, 
but I am trying to hold up the argument that 
the thyroid disturbance may not be responsible 
for the and in that thyroid ex- 
tract may be beneficial. In discussing this ques- 
tion, a gentleman recently said that no person 
would think of administering thyroid extract 
in this condition, because it is positively known 
that it is a thyroid disease. Then I waited for 
his remarks as to the treatment. He said ab- 
solute rest and quiet were the very best treat- 
ment; not only physical rest but mental rest, 
with a change of surroundings: pointing thus 
very strongly to the neurotic origin of the dis- 
I would not be a bit surprised if we were 
to learn in the near future that in exophthalmic 
goitre various pathologic changes are found in 
the nervous system, a few having already been 
observed and reported, such as slight hemorrha- 
gic conditions in the medulla, restiform bodies, 
and in the cortex. 


cases 


of cases, be 


disease, case 


ease, 


A PLEA FOR THE MORE ACCURATE 
DIAGNOSIS OF CHOLELTI- 
THIASIS.* 


BY J. H. STEALY, M. D., FREEPORT. 


A Review of Forty Cases, with a Consider- 


ation of Previous Diagnosis. An Enu- 
meration of the More Important Dif- 
ferential Points Between the Above Con- 
ditions and Chronic Gastritis, Appendi- 
citis, Renal Conditions, Hysteria, Neu- 
ralgia, and Sub-Phrenie Abscess. 
Despite the large amount of literature 
produced upon this subject and the discus- 
sions thereof within the last decade, from 
the standpoint of Pathologist, Internalist, 
and Surgeon, the uncertainties existing in 
the minds of the general practitioner in 
regard to the differentiation of this disease 
from obscure, because atypical, abdominal 


*Read at the 52d Annual Meeting, Quincy, May 20, 12 





THE 
ubles in general have very strongly im- 
ressed me in the review of my records of 


For purposes of illustration, and as the 
basis of this discussion, I have tabulated 
from my records a series of forty cases of 
disease of the biliary tracts, which have 
come to me through the hands of consult- 

ts. The large majority of these were 
either not diagnosed at all, or incorrectly 
so. And we must bear in mind that these 
cases by no means represent even a moderate 
people suffering with gall 
stones, under a false diagnosis, in the ter- 
ritory represented, for those patients com- 

to operation did so rather as a method 
last resort while 
considered as dangerous by the patient 
his physician, had driven them, by their 
chronicity, to this means of relief. 


t shall be the object of this paper to 
take up and attempt merely to outline the 
) differential diagnosis of only 
hose diseases which in the following table 
were mistaken for biliary tract trouble, 
and it is to be noted that this discussion 
is mainly one of gall stones, present either 
in the cystic duct, or in the gall bladder, 
thus: 


centage of 


for conditions which, 


oints of 


T 
i 
+ 
Lt 


Table of Cases.. visi ine emdnieenieth 

I I ni nek ae mannan hinge nabe te Gores 
Ee 
4. | RSS err set caters 
RE PEIN cnaccucdin yotews kdb ttodnehechen 


F 
5 z Diagnosis. Conditions Found. Results. 


7 


Years of 
Disease.. 


Chronic Gas- 
tritis. ... 18 stones in cystic 
duct, chronic chol 
ecystitis cies Recovery. 
Gas- 
. Gall bladder adherent 
toomentum and in 
ee 


Chronic 
tritis. 


Recovery 
period 18 
mo. 

3473 stones in gall 
bladder, chronic 
cholecystitis. These 
stones are in N. W. 
Museum......... 


\ppendicitis.. 


Recovery, 
5 years. 
Appendicitis... 4 large stones, adhe 
sions to stomach, 
omentum and in- 
QESCIMES .« 0000 00 coccce 
Large number stones 
with adhesions to 
omentum and in- 
testine ..... 
Appendicitis..1 gall stone 63 gm., 
with thickening of 
gall bladder. os 


Recovery. 
Appendicitis. 


Recovery. 


Recovery . 
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n 
7% 
D 


z Diagnosis. | Conditions Found. Results. 


6 | Malignant tu- 
mor of abdo- 
men, 

7 Hysteria 
(Stomach ).. 


1 stone *{ by 14 in. Recovery. 
130 stones. Gall blad- 
der atrophied Recovery. 
9 Hysteria . 
(Stomach)... 5 large stones, with 
enlargement of gall 
bladder. Recovery; 
li mo. 
later ma- 
lig. dis. 
uterus. 

10 Neuralgia.. Very large gall blad 
der 6 in. below cos 
talarch. Cholecys- 
titis, 2 large stones 

5 large stones. Ad- 
hesions.............-, 9 | Recovery 


, Recovery 
18 Gastralgia... 


23 Disease of 
Kidney and 
Stomach Very cholaemic. 

Stones in common 
and cystic duct. 
Concluded opera- 
Gis.coss wr cncees Died 6 hr.; 
shock. 

26 Kidney 
Floating..... T. B. peritonitis— 

chronic appendi- 

citis. Gall bladder 

enlarged 992s 2 Recovered 
died 2 
mo. later 

38 SubPhrenic 
Abscess..... Large number stones 

cholangitis .... , 
No. stones chronic 
cholangitis, thick 
ening of gall blad- 
le Ws cbtsnsccseus 


d Recovery 
28 | Gastritis....... 


20 | Recovery. 


Cultures taken from these 


bacillus. 
From this series of cases may be elicited 
the following facts: 
1. Of forty cases, twenty-three were cor- 
rectly diagnosed. 
2. Of these twenty-three cases, eighteen 
had no history. of jaundice. 
3. Of forty cases fifteen were incorrectly 
diagnosed. 
4. Of these fifteen cases, 
disease were mistaken for: 
Chronic Gastritis, twice. 
Chronic Appendicitis, twice. 
Acute Appendicitis, twice. 
Malignant Tumor of Abdomen, once. 
Hysteria, with stomach trouble, once. 
Hysteria, once. 
Neuralgia, once. 
Gastralgia, once. 
Kidney and stomach trouble, once, 
Floating Kidney, once. 
Sub-Phrenic Abscess, once. 
Ileo-colitis, Uterine trouble, once. 
Gastritis, once. 


cases showed the colon 


gall stone 
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5. That the aggregate length of time 
these fifteen. patients suffered under these 
false diagnoses was 85 years, or 5°4 
per patient. 

6. That incorrectly 
diagnosed despite an inveterate jaundice, in 
two cases amounting to such a severe cholae- 
mia as to result fatally. 

There are undoubtedly many cases of an 
intractable chronic gastritis, which are in 


years 


some cases 


were 


reality but a symptom of biliary tract irri- 
tation. And as a matter of 
but the symptom is diagnosed for the dis- 
that symptom will receive the treat- 
ment, with consequent failure. And _ this 
persistance of the gastritis despite our ut- 
most effort at a cure, should cause us to seek 


course where 


ease, 


deeper than the symptoms for the cause. 
Among the diagnostic points of this condi- 
tion may be mentioned: 

1. Character of rule much 
more severe than the pain incident to the 
partaking of food in gastritis. 


2. Tenderness more diffuse 


attack as a 


much upon 
palpation. 

3. With the cystic 
duct and atrophy of the gall bladder near 
the junction with the 
may have, as patients describe, a dull heavy 


impacted stone in 


common duct we 
ache or pain with nausea, which is increased 
This condi- 
with 
acute paroxysms of pain, and is as a rule 
the condition that 


by the introduction of food. 


tion is not commonly accompanied 


is so often mistaken for 
a chronic gastritis. In many of these per- 
sistant gastric disturbances gall stones are 
not thought of owing to the vouth of the 
patient As a 
such an inrportant etiological 


age is not 
factor as it 


matter of fact. 


Was once considered to be. 


food may 
be attended by svimptoms of delayed diges- 


t. Intervals between taking 


tion and auto-intoxication as: 
Eructation of gas. 
Rumination. 
Mental depression and headaches. 
5. Presence of distended gall 
bladder, ete. 
Finally 6 recourse should always be made 
to the stomach tube and the condition of 
the stomach contents ascertained: 


Whether mucous be present. 


tumor, 
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Hypo or hyperchlorhydria. 

Lactic, butyric, and other acid. 

State of digestion of foods. 

A point of considerable interest is that 
the simulating a gastritis are 
often of a more tangible character than a 
mere reflex action, in that the gall bladder 
may be directly adherent to the stomach, 
or duodenum, thus acting in a mechanical 
way towards the production of a gastritis. 


symptoms 


Appendicitis is sometimes very difficult 
to differentiate from biliary tract trouble, 
and it will often tax the skill of the most 
experienced to do so. But inasmuch as 
both of diseases as a rule eall for 
surgical intervention the absolute import- 


these 
ance of an accurate differential diagnosis 
be considered as great as the diag- 
gall stones from a purely medical 
In gall stones the previous history 


can not 
nosis of 
disease. 
is often of value and suggestive, consider- 
ing the etiology, as three-quarters of cases 
occur in females, typhoid fever, pneumonia, 
malaria,, sepsis, puerperal fever and child 
birth. A previous enteritis, ete. Also a 
possible previous history of jaundice. The 
character of the pain may closely simulate 
appendiceal colic, beginning as a general- 
ized pain and becoming localized, but it may 
occur that the pain is referred to the ap- 
pendicular region, and here a close study 
of the order of the symptoms, as to the 
time of appearance may be of utility. 

More generally in appendicitis, is there 
first the pain in the then the 
nausea and vomit, the temperature and the 


abdomen, 


localized tenderness. 


Movable Right Kidney. 
is a question rather of the diagnosis of the 
enlarged gall bladder, from a misplaced 
kidney, and not a question of subjective 


In this ease, it 


symptoms so largely. 


\ 


In persons with thin lax parietes it may 
not be difficult to make out the outlines of 
the kidney, especially of the second and 
third (Futterer) where it 
possible to outline the form of the tumor, 


may be 


legree 


and in rare instances, get the pulsation 0! 
Ballottement renal should 


the renal artery. 


also be used. 





THE 


The two bodies will resemble each other 
that they may be: 
1. Same size. 

Distinetly defined. 

Rounded. 

Movable. 

Both descend on inspiration (Rob- 
In this particular there appears to 
But, 
very generally on inspection the gall blad- 


der can be detected as a tumor floating up 


son. ) 
be considerable variance of opinion. 


against the parietes and moving with re- 
spiration. The kidney is rarely so. (Rob- 
son. ) 

2. The are described by a movable gall 
bladder, will have a 


costal arch. 


radius shorter, center 
The are of kidney is 
longer or indefinite, and the center practi- 
( VanHook. ) 


depressed into the pelvis. 


} 
unacr 


cally the same. It may be 


5. The gall bladder is pear shaped, the 
apex towards the fissure of gall bladder 


(P 98 Robson) and its long axis is in a 
line from about the tip of the 9 costal car- 
lage, downward, inwards 


forwards and 


owards a point a lithe below the umbilicus. 
|. ‘The gall bladder does not escape from 

the hand and tends to return to the original 

position when misplaced. 

the hand, and 

does not tend to return to the site in which 


The kidney may escape 


moved, 
loin. 


when It has a tendency to 


remain in the The kidney remains 
where placed, so long as patient maintains 
] 


; 


ie horizontal position. 
when in doubt as 


identity of the body 


In examination and 
found, always 
ook for both gall bladder and the kidney, 
often both 
having the assistant 

ting the 


hump 


as Very may be discovered by 


hold gall 


between 


bladder and 


kidney fingers and 
A distinct suleus is to be felt between 
er margin of liver and gall bladder by 
the hand flat 
tient breathe deeply. 


on abdomen and hav- 
May, in doubtful cases distend colon 
fas. The kidney is covered by area 
mpany. Gall bladder not so. (Ziems- 


le examination may disclose epithe- 


i from pelvis of kidney in large amounts, 
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and blood cells. 
evidence. 


This is merely suggestive 
There may be traces of bile in 
the urine in gall stone diseases with no 
jaundice. This may be a valuable finding 
in the differential diagnosis. But we should 
remember that a movable kidney is a fre- 
quent companion of gall stones. 

The renal colic will rarely be mistaken 
for hepatic colic, as the pain will be down- 
ard along course of the ileo-inguinal nerve, 
A urine 
for blood and detritus is here 


and rarely is so in hepatie colic. 
examination 
of great value. 

Hysteria. Too often the tendency is te 
call “Neurasthenia,” Hysteria, etc., those 
conditions whose cause we are unable te 
reach, 

An hysterical attack may closely simu- 
late a true hepatic colic including the tumor 
of the gall bladder by the “Phantom Tumor” 
due to the tonic spasm of one or more layers 
of the abdominal wall. We may get the gas- 
tric symptoms, and even some slight tem- 
perature and numerous of the 
visceral accidents, peculiar to this disease, 


reaction, 


this relation a care:ul seare 
t] | | rch 


bu. mM 


very 
will reveal—usually 


the other stigmata of 
this disease, as 

1. The mental characteristics of the 
patient, emotional, impressionable, and a 
general lack of will power. 

2. Sensory, and 
contraction of the color fields of the retina. 


The 


symptoms as reversal 


hyperaesthesias and  anaesthesias 


_segmentally arranged. 


3. Motor symptoms, as the spasm, ryth- 
mical and periodical. 

t. Urine conditions, 
valuable aid as, 


which is often a 

1. Reduction in total solids especially 
urea and phosphates. 

2. Inversions of the proportions between 
alkaline and earthy phosphates, occuring 
practically only in hysteria (Church.) 

But we must not lose sight of the faet 
that the hysteric may have biliary trouble, 
as ma\ normal individual. The use 
of the X-Ray should a'so be resorted to. 

And lastly, in the consideration of 
called to the 


those cases diagnosed as 


an\ 


this 
your fact 
that of all gall 
stone disease, correctly, as shown by the sub- 


attention is 


series 
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sequent operative findings, every such case 
presented an icterus of varying degree, 
whereas no case in the series, came with 
the diagnosis of bile tract disease, where 
jaundice was absent, thus showing the pre- 
valence of the idea that jaundice is neces- 
sarily a part of the symptom complex of the 
trouble which is, of erroneous. 

In other per cent of 
cases had no jaundice, and 37.5 per cent 
were either not primarily diagnosed, or in- 
correctly diagnosed. 


course, 
37.5 


words these 


And when we consider that the average 
length of time these patients suffered under 
a false diagnosis was 5 3-5 years each, as 
a mere the alleviation of 
human suffering, a drawing up of our lines 
in regard to a more general and accurate 
understanding of the manifestations of 
hepatic trouble, is certainly to be under- 
taken. 


consideration of 


THE GASTRO-INTESTINAL TYPE OF 
INFLUENZA. 


* 


BY HENRY F. LANGHORST, M. D.,* ELMHURST. 
Hope classifies influenza into a common 
type, a nervous or neuro-muscular variety, 
and a digestive or gastro-intestinal form. 
The last named is the subject of this paper. 
There have been two epidemics of the 
gastro-intestinal type in this locality in the 
present year. The first occurred in the early 
part of May, and the second in the latter 
part of October. Each outbreak was pre- 
ceded by a marked precipitation in the tem- 
perature of from 8° to 10° F. The onset 
of the and the first 
symptoms appeared almost simultaneously 
in different families, from 
another. The persons had retired, feeling 
perfectly well, and were awakened between 
11 and 12 o’clock by a pain in the abdomen 
and a desire to defecate. They attributed 
their suffering to various articles that they 
had eaten the preceding day, and a number 
of instances were thought to be cases of 
ptomaine poisoning. In many families 
every member was stricken. The youngest 


* Member of Aux Plaines Medical Society. 


disease was sudden 


remote one 


patient was a child of 18 months, and the 
oldest a woman of 50. The disease seemed 
to be more persistent in children. The dura- 
tion of the was about 4 days. 
Twenty per cent. had a recurrence of the 
disease, that is, they were afflicted during 
both endemics. Many complained only of 
transient symptoms, such as looseness of the 
bowels, backache and lassitude. 


endemic 


The marked depression so prominent in 
the other 
served. 


forms of influenza were not ob- 


No attempt was made to find the Canon- 
Pfeiffer bacillus, but the symptoms justified 
the diagnosis of a digestive type of influenza. 
It was generally ushered in with a chill) 
Backache and 
headache were particularly complained of. 
The patient presented a flushed, feverish ap- 
pearance, but the thermometer rarely regis- 
tered more than 102.5°. The pulse varied 
between 80 and 100 and was of low tension. 
When asked to locate the pain, the patient 
would draw his hand across the epigastrium 
and describe it as a “cutting” pain, aggra- 
vated just each bowel movement. 
There was but little tenderness on pressure. 
Nausea and vomiting were present in the 
majority of cases, and occurred especially 
after the food. The bowel 
movements varied from 5 to 20 times daily, 
were of a serous type, and of a very urgent 
nature. Some mucus was present in the 
Thirst was intense, and the urine 
was highly colored, but no albumen was ob- 
Anorexia not present in all 
cases, and the tongue was but slightly furred. 
The attacks usually lasted from two to three 
days. 


sensation and general aching. 


before 
ingestion of 


stools. 


served. Was 


Complications in influenza are generally 
numerous and of a serious nature. In this 
type of the disease none were noted, except 
in two cases who had acute attacks of hemor- 
rhoids. 

The diagnosis was based on the endemic 
prevalent and the general aching and chilly 
sensations. 


The patient was isolated from his family 


and put to bed in a warm room. It was 
recommended that the articles used in the 
sickroom, such as spoons, cups, and the like, 
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be thoroughly boiled before being generally 
Although the stools were not disin- 
fected, such a procedure would undoubtedly 
be of value, and will be practiced in the 
future. 

Hot punch or lemonade was given, a 
mustard plaster applied to the abdomen, 
and the patient wrapped in a blanket. The 
resulting diaphoresis was always followed by 
some relief. 


used. 


As an auxiliary to this, a mix- 
Potassium Citrate and .Spirits of 
Nitrous Ether was given, combined as fol- 


lows: 


ture of 


Pot. Citrate ....d drams 
Spir. Nitrous Ether ‘ . 
Glycerine 1 
Simple Elixir qs. ad 


ounce 


ounces 


Of this one teaspoonful was given every 
two hours in half a glass of water for an 
adult. Water was given ad libitum. The 
diet restricted to milk, and, in some 
total abstinence food was 
ordered, as the ingestion weuld excite a 
vigorous peristalsis of the bowels or would 
make the stomach rebel. 


was 
from 


cases, a 


The remedy of greatest value was found 
to be Betanaphtol-Bismuth in the form of 
Orphol. This combination of an antiseptic 
with an astringent acted admirably. It was 
given in doses of 10 to 15 gr. 3 to 5 times 
a day, in powder form, for adults. The 
vegetable astringents, such as Tr. Kino. and 
Tr. Catechu Comp. were also tried, but the 
best results were obtained from Orphol. 


It is interesting to note that the profound 
depression and weakness and the tendency 
to complications so common to the other 
forms of influenza, were absent. This de- 
pression and weakness is at times so pro- 
found, that talking or the mere lifting of 
the hand is an effort. This was not ob- 
served, even when the stools numbered 15 a 
day. Either the infection was of an at- 
tenuated character, or the diarrhoea dissi- 
pated the toxaemia by the free elimination 
of toxins and bacteria through the serous 
outpour, and thus prevented the profound 
systemic intoxication and the many compli- 
cations, 
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REPEATED SMALL HEMORRHAGES 
AS A CAUSE OF SEVERE ANEMIA. 


BY JAMES B. HERRICK, M. D., CHICAGO, 


That recovery may rapidly follow a severe 
acute hemorrhage is well known. Even re- 
peated severe hemorrhages may cause no 
permanent deviation from health, if the in- 
tervals between hemorrhages be sufficiently 
long to permit regeneration of blood to take 
place. The body may also stand repeated 
small losses of blood at shorter, even daily, 
intervals, with little or no perceptible change 
in the blood or in the performance of funce- 
Repeated 
hemorrhages from the nose, from hemorr- 


tion on the part of any organ. 


hoids, from uterine fibroids may thus be en- 
dured for months or for years, the tolerance 
of the individual to the loss of blood and 
his power of blood regeneration being suffi- 
cient to withstand and make up for the daily 
drain. But in other instances, the daily loss 
of small amounts of blood produces the most 
severe and most fatal forms of anemia. It 
is my purpose in this brief paper to call at- 
tention to the importance of recognizing this 
form of anemia; and I treat the question 
from the practical and clinical, rather than 
from the hematological, point of view. My 
attention has been called to this subject by 
having seen five patients with bleeding piles 
in whom there developed a most grave sec- 
ondary anemia. And I am led to write on 
this topic because in all of these cases the 
cause was for a long time overlooked and 
because in three of them even when the na- 
ture of the anemia had been pointed out, 
there was a disinclination on the part of some 
to regard so common and so insignificant a 
condition as bleeding piles as the cause of 
an anemia so profound and so clearly threat- 
ening life. 

The first case I saw while acting as as- 
sistant to the late Charles Warrington Earle. 
Dr. Earle, after trying in vain by iron, ar- 
senic, tonics, rest, etc., to restore color, 
strength and health to a previously robust 
man, decided to operate upon the bleeding 
hemorrhoids, The result fully justified his 
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suspicions as to the nature of the anemia, 
for the man made an uninterrupted recovery 
within a few weeks. 

The second case was the wife of a physi- 
cian. She presented the typical appearance, 
symptoms and blood findings of a severe 
chlorosis. For weeks she had been losing 
blood with every bowel movement, often sev- 
Iron and other re- 
medies were without perceptible effect. The 
immediate operation that I advised was de- 
ferred because of the weak condition of the 
patient, a slight temperature and the loud- 
ness of the hemic murmur which made the 
feel that there an organic 
heart lesion that might account for the ane- 
mia and that contraindicated an anaesthe- 
tic. Several months later when the patient 
could scarcely walk across the floor without 
fainting, and when my second examination 


eral ounces at a time. 


surgeon was 


confirmed the previous findings of a grave 
secondary anemia, most urgent advice was 
The hemorr- 
hoids were attended to, the anemia disap- 


again given as to operation. 


peared and the patient has ever since been 
in perfect health. 

A third patient, an old man in the six- 
ties had an appearance suggestive of malig- 
nant growth. Yet there could be found 
for>this profound anemia of the chlorotic 
type, no tumor, tuberculosis, nephritis or 
other cause than some hemorrhoids that had 
bled daily for nearly three years. He re- 
fused an operation and was lost sight of. 
His blood on May 18, 1901, the date of the 
first ) 2,450,000 red 
corpuscles, 6,000 whites (74 per cent poly- 


examination, showed 
morphonuclear) no nucleated reds, haemo- 


globin 29 per cent. The cells were smaller 


than normal, volume index 72, the time of 
coagulation was four minutes. 

The fourth case which I report more in de 
His fam 


ily history was negative and he himself ha 


tail concerns K, a Bohemian of 39. 


pursued his occupation as a butcher, an- 
noyed by no illness up to two years before 
the time I first him, the fall of 1901. 
In 1899 he had articular rheumatism and 
was kept from work for several weeks. 


saw 


From 
In September, 1900, he 
noticed that he was passing blood at stool. 


this he recovered. 
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The amount was often several ounces, fre- 
quently a half teacupful being passed. He 
grew pale, weak, dyspnoeic, dizzy ‘and by 
May, 1901, could barely keep at work. His 
feet and ankles by this time were oedema- 
tous. Medicines seemed to do him no good 
and in August, 1901, he took to his bed which 
he had left only rarely since. The bowels 
moved once a day, a varying amount of 
hlood being lost with nearly every movement. 
care for a 
Cook County Hospital. 
fused 


time in the 
Here a surgeon re- 
him until I had im- 
proved his general condition, saying the piles 
could well enough wait a while and needed 
only suppositories. The patient later came 
to the Presbyterian Hospital, and I quote 
from my records of the case while he was 
in that 


He was under my 


to operate on 


institution. 

1901, he 
was seen to be extremely pale, with a hint 
of a lemon yellow in the waxy whites of the 


On examining him October 30, 


emaciated, listless 
and apathetic as are many patients in the 


eyes. He was somewhat 
Was 
The 
heart showed no change except a_ systolic 


last stages of pernicious anemia. He 
extremely weak. His lungs were clear. 
The venous hum 
The abdomen and genitalia 
abnormal. There 
slight oedema about the sacrum and the an- 


murmur, evidently hemie. 
was marked. 


showed nothing was a 
The rectum bled on digital examina- 
tion, its walls were soft, there was no stric- 
ture. 


kles. 


On straining he brought down sev- 
eral large hemorrhoids that dripped blood. 
The examination dis- 
was 


for motor or 


The 


sensory 


turbances was negative. retina 


negative. His urine contained no sugar, 


He had an evening rise ol 
times to 100. His pulse 
averaged 84, his respirations 24. The blood 
examination made October 29, 1901, was as 


albumin or casts. 
temperature at 


follows: 

Red corpuscles, 2,184,000. 

White corpuscles, LP? OO, 

Hemoglobin (Fleischl, 3 tests) 19 per cent, 

Color index, 0.44. 

Time of coagulation, three minutes. 

In the stained specimen the red corpuscles 
showed great variations in shape and size, 


the greater number being undersized. The 
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color of the corpuscles was poor and there 
was fairly well marked polychromatophilia. 
In a careful and prolonged search one nu- 
cleated red fof the megaloblastic type was 
seen, and five normoblasts. Of the leucocy- 
tes the polymorphonuclear neutrophiles 
made up 44.6 per cent, polymorphonuclear 
eosinophiles 3.0 per cent, small mononuclear 
lymphocytes, 35.7 per cent, larger lympho- 
cytes 16.4 per cent. 
of basophiles. 


There were 0.3 per cent 
Many subsequent examina- 
tions were made by myself and by different 
members of the house staff. The results 
were practically the same. The hemoglobin 
reading was generally made by taking two 
or three capillary tubes of blood instead of 
one and dividing the total reading by 2 
or 35 as the case might be, seeking in this 
way to lessen the possibility of error that 
so easily creeps in when the hemoglobin is 
low. In my office later, I also controlled 
y the Talquist color test. From these many 
examinations, | quote only some of the more 
pertinent findings. Nov. 4, the specific 
gravity was found to be 1034 by Hammer- 
schlag’s method by two examiners. The 
volume index, i. e., the number of corpu- 
scles found by the haematocrit divided by 
the number found by the haemocytometer, 
was estimated at different times and aiso 
found less than 1, varying from .66 to .86. 
The findings seemed typical of a severe 
anemia of the chlorotic or secondary type. 
The small size of the corpuscles, the abnor- 
mally low color index, the rapid coagula- 
tion, the scarcity of nucleated reds, those 
found being almost exclusively normoblasts— 


all this seemed to rule out the primary per- 
nhicious anemia. 


wert 


The bleeding hemorrhoids 
looked upen as the probable cause and 
operation was decided upon. This was de- 
ferred for several days because of a pecu- 

ul puzzling attack that the patient had 
November sixth. 


November 4, he vomited 
also fainted while in the bath room. On the 
evening of November 5th, his pulse rose 
his respiration became short and 
ow, 30 to the minute, his temperature 
eached 100.2. His muscles twitched and 

ecame stupid and semi-comatose mut- 


tering to himself, picking at the bed-clothes, 
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having retention of urine. 
paralysis. 


There was no 
In twenty-four hours he grad- 
ually regained consciousness. The exact na- 
It was proba- 
bly some form of intoxication. Color is 
lent to this theory by the fact that for sev- 
eral days he had not only been taking good- 
sized dose of iron and arsenic, but he had 
been on full diet, in reality over-eating, with 
resulting gastro-intestinal disturbances. This 
may have been the source of the toxemia that 
in his weakened condition produced these 
alarming symptoms. During this attack the 
leucocytes rose to 14.800. 

Following this attack he was kept quiet, 
given food more cautiously, also iron and 
tonics. 


ture of this coma is not clear. 


His condition remained about the 
same as before. There were daily losses of 
blood. Late in November under cocaine anes- 
thesia, as a general anaesthetic seemed too 
hazardous, A. D. Bevan, injected the four 
large hemorrhoids with equal parts of car- 
bolic acid water and glycerine. Dr. Bevan 
admits that he was skeptical as to the hemorr- 
hoids heing the cause of the unusually se- 
vere anemia, but operated at my urgent so- 
licitation. From that time up to April 12, 
1902, when I last saw him, there had been 
no more bleeding. Iron has been continued, 
generally in the form of Blaud’s pill. The 
abbreviated blood counts are as follows: 
Dee. 5, 1901—R. b. ¢., 2,784,000. Hb. 
27.5 per cent. 
Dec. 21, 1901—R. b. e., 
3% per cent. 
1902—Hhb. Fleischl, 61 per cent. 
Talquist, 60 per cent. 
Feb. 21, 1902—R. b. c¢., 
(Fleischl), 72 per cent. 
April 5, 1902—Hb. Fleischl, 90 per cent. 


Talquist, 85 per cent. 


3.800.000. Hb., 


Jan. 3, 


3.920.000. Hb. 


For several weeks he has deemed himself 
to be as strong as ever, with no dyspnoea, 
appetite and digestion. He 
has regained the appearance as to color and 
weight of a healthy man. 


hav ing a gt wn 


He is prevented 
from working by a return of the rheumatic 
pains in his hands and feet. The joints have 
shown redness and swelling. He has had an 
ocasional temperature of 99.4 when he has 
been in my office. 
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A case similar in many respects to this one 
was in the Presbyterian Hospital at about 
the same time, under the care of Palmer 
Findley. Through Dr. Findley’s kindness 
I was enabled to see the patient several times. 
There was a history of bleeding piles for sev- 
eral years, the bleeding having been for ten 
months very severe. The ordinary anemic 
symptoms were present in the shape of diz- 
ziness, occasional attacks of syncope, pal- 
pitation, etc., and the same blood charac- 
teristics as in the other case, the hemoglobin 
being at first 18 per cent and the red blood 
corpuscles 1,952,000. An operation on the 
hemorrhoids was done and the patient con- 
tinued to improve, though slowly. At the 
time of leaving the hospital, six weeks after 
admission, he had 4,016,000 red corpuscles 
and 36 per cent of hemoglobin. 

The practical lesson to be drawn from 
these cases is perfectly plain. It is that se- 
vere anemia threatening life and producing 
a pallor and weakness equal to that of the 
pernicious variety, or suggesting some hid- 
den mafignant disease, may at times be 
caused by repeated small hemorrhages often 
from a condition as easily recognized and 
easily remedied as hemorrhoids. This form 
of anemia may prove fatal; and cases of a 
transformation of the type into the pernic- 
ious are reported especially by English writ- 
ers, and Ehrlich inclines to the belief that 
the pernicious variety may have its origin 
in repeated hemorrhages. The careful blood 
examination showing the chlorotic or sec- 
ondary type of anemia should give encour- 
agement for immediate measures looking 
toward a checking of the hemorrhage. The 
hemorrhage once stopped, recovery, though 
it may be slow, is generally complete. 


PROCEEDINGS OF STATE SOCIETY. 


Minutes of the Fifty-Second Annual Meet- 
ing Held at Quincy May 20-22, 1902. 
THIRD GENERAL SESSION. 

The President called the general meeting 
to order. 

The Secretary read a telegram from the 
Missouri State Medical Association in ses- 
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sion at St..Joseph, extending greetings an 
best wishes. 

On mouon of Dr. George N. Kreider, the 
telegram was ordered placed on file, and 
greetings sent to the Missouri State Medical 
Association by the Secretary. 

The report of the special committee, to 
whom was referred part of the report of the 
Judicial Council, was read by Dr. Joseph 
Robbins, as follows: 

To the Lllinois State Medical Society :— 
Your Committee, to whom was referred so 
much of the subject-matter of the report of 
the Judicial Council as relates to the in- 
fluence which this Society, as the representa- 
tive of the medical profession of Illinois 
ought to exercise upon the character of 
medical appointees to State institutions and 
State boards, where such appointments are 
required by law, begs leave to report that 
they have had the subject under careful con- 
sideration. 

The Committee is in accord with the Ju- 
dicial Council in its conclusion that to make 
this influence effective, there must be a re- 
sponsible committee to act for this Society 
in the interval between the annual meetings. 

In commending most heartily the work of 
the Judicial Council along this line, as dis- 
closed by its report, the Committee desires 
to remind the Society that the best part of 
such work is and must be unrecorded. 
Enough is disclosed, however, to make it 
plain to your Committee that it is not easy 
to lay down any hard and fast rule for the 
government of such responsible Committtee 
as the Council has in mind, or to map out 
any plan from which the varying exigencies 
of different cases may not require a devia- 
tion. 

In view of these considerations, and in 
view also of the encouragement afforded by 
recent events that the powerful influence of 
the Executive may be exercised to bring 
about sooner than we had hoped the en- 
actment of such civil service rules relating 
to the charitable institutions of the State as 
will secure the objects at which we aim. 
Your Committee is of the opinion that it is 
unwise to adopt any hastily devised, untried 
pian along these lines, and therefore recom- 
mends that the responsible committee to act 
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therein for the Society during the recess be 
the Judicial Council itself, whose conserva- 
tive and sagacious course has demonstrated 
its ability to handle the work to the best in- 
terests of the profession. 

To this end the Committee offers the fol- 
lowing: 

Resolved, That the subject-matter of this 
report be referred to the Judicial Council 
with power to act. 

Respectfully submitted, 
Joseph Robbins, 
D. R. 
H. N. 
J. W. 
W. F. 


Brower, 

Moyer, 

Pettit, 
Grinstead, 

Committee. 

Dr. Robbins moved the reception of the 
report, with the adoption of the accompany- 
ing resolution. Seconded and carried. 

Dr. J. W. Perrir: Among the questions 
considered by the Committee, and which 
were regarded as not within the province of 
the Committee, because it was introducing 
new business, was the question of endorse- 
ment of civil rules. Therefore, I 
offer separately from the report of the Com- 
mittee, as an individual, and not for the 


service 


Committee, the following preamble and reso- 
lution : 

Whereas, The 
ciety in attempting to make its influence 
felt in the matter of medical appointments is 
what is accomplished by the application of 
the civil service rules in the management of 


ultimate aim of this So- 


charitable institutions ; therefore, be it 

Resolved, That this Society will heartily 
support the enactment of a civil service law 
to apply to all the charitable institutions of 
this State, which will take all appointments, 
medical or otherwise, out of the realm of 
partisan polities. 

On motion, the resolution was adopted. 

Adjourned. 

MAY 22—THIRD DAY — MORNING 
SESSION. 

The Society was called to order at 8:30 
a. m., by the President. As there was not 
a quorum present for the transaction of busi- 
ness, the general meeting adjourned, and 
Section Two was called to the 


order by 
Chairman. 


ILLINOIS MEDICAL JOURNAL. 


SECTION TWO—FOURTH SESSION. 
Dr. Edward H. Ochsner, of Chicago, read 
a paper entitled “Congenital Dislocation of 
the Hips, with Report of a Case.” 
Discussed by Dr. Schroeder. 
Dr. T. J. Watkins, of Chicago, read a 


. paper entitled “Vaginal Section and Drain- 


Pelvic Disease,” which was dis- 
cussed by Drs. Bacon, Dunn, Reed, Ochsner, 
Waite, and the discussion closed by the 
essayist. 

Dr. O. B. Will, of Peoria, read a paper 
entitled “The Limitations of Surgery in 
Gynecology,” which was discussed by Drs. 
Watkins, Simpson, Stremmel, and, in clos- 
ing, by Dr. Will. 

Dr. S. C. Stremmel, of Macomb, fol- 
lowed with a paper entitled “The Unsurgical 
Features of Vaginal Hysterectomy,” which 
was discusséd by Drs. Watkins, Reed, and, 
in closing, by the essayist. 

Dr. E. A. Fischkin, of Chicago, read a 
paper entitled “Remarks Upon the Treat- 
ment of the More Common Skin Diseases.” 

Dr. J. Rawson Pennington, of Chicago, 
read a paper on “Hemorrhoids; Their 
Pathology, Indications for, and Technique 
of, Operative Treatment.” 

Discussed by Dr. Reed, and, in closing, by 
the essayist. 

The following papers were read by title: 
“Congenital Phimosis,” by Dr. C. C. Hunt, 
of Dixon; “The Use of the Curette in Puer- 
peral Sepsis,” by Dr. George L. Eyster, of 
Rock Island. 

This finished the work of Section Two. 
The Chairman, Dr. Manmen, thanked the 
members for their courtesy and co-operation 
in enabling him to carry out the program. 

On motion, a vote of thanks was extended 
to Drs. Mammen and Schroeder for their 
excellent work. 

At this juncture the general meeting was 
called to order by the President for the 
transaction of such business as would come 
before the Society. 

The Secretary read the following resolu- 
tion by Dr. Fenton B. Turck, of Chicago, 
who asked that the Society adopt it: 

Resolved, That we are in favor of intro- 
ducing into the medical colleges of the 
United States practical teaching in die- 


age for 
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tetics, physio-mechanical therapeutics, and 
hydrotherapy. 

On motion of Dr. Webster, the resolution 
was laid on the table. 

The Secretary read the following pream- 
ble and resolutions concerning the abolition 
of the newspaper publication of personal 
medical advertisement: 

Whereas, It can and has been shown, by 
ample statistics, that the American race is 
rapidly decreasing in its birth rate, thereby 
threatening ultimate and complete 
dence of the race; and 

Whereas, Such decadence has become so 
apparent that it should 
attention of those of influence and power to 


deca- 


claim the serious 
in any degree lessen this evil; and 
Whereas, Without a special effort to in- 
vestigate, it must have been observed by the 
most indifferent with what flagrant violation 
of all sense of delicacy the public press gives 
place to advertisements of nostrums and 


means intended to prevent or cut short preg- 


nancy ; 
a column of the paper set apart for such pur- 


these advertisements appearing in 


pose under the name of “Personal Medical 
Advertisements,” and referred 
antees,” “Sure Relief,’ “Sure Prevention,” 
etc., occupying in some Sunday editions of 
reputable papers as much as two columns, 
destined to fall into the hands of all classes ; 
and 

Whereas, We recognize the press as a most 
potent factor in the education of the masses ; 
be it 

Resolved, By the Academy of Medicine of 
Kansas City, Mo., that we respectfully ree- 
ommend that a censorship over the press 


o as “Guar- 


should be exercised to the end of correcting 
such practice of publishing advertisements 
as those referred to in our whereases. Be it 
further 

Resolved, should be 
sufficient the attention of the 
Post Office Department of the United States 
of America 


That it deemed of 


moment for 
restricting or prohibiting the 
distribution of such papers, periodicals or 
magazines through the United States mail 
if they continue to so prostitute their col- 
umns with such matter; further 

Resolved, That a copy of these resolutions 


and be it 


be sent to every State Medical Society in 
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the United States, urging their co-operation 
in this movement by the adoption of these 
resolutions. 
Resolved, That we request the Secretary 
State Medical Society adopting 
these resolutions to forward two copies, one 
to the American Medical Association, and 
the other to the Postmaster-General, peti- 
tioning for relief from this destructive in- 
fluence. 


of every 


John W. Kyger, M. D., 

H. C. Crowell, M. D., 

B. H. Zwart, M. D., 
Committee. 

Tur Presipent: What disposition will 
you make of these resolutions ? 

Dr. J. W. Perrir: While I believe that 
this Society is in hearty sympathy with the 
spirit of these resolutions, yet I do not be- 
this kind ought to be 
adopted hastily or in any irregular manner. 
Therefore, | that the 
referred to the Judicial Council, with in- 
structions to report back at the next annual 
meeting of this Society. Seconded and car- 


lieve a matter of 


move resolutions be 


ried. 

REPORT OF COMMITTEE ON NOMINATIONS. 

The next thing in order was the report of 
the Committee on Nominations, which was 
read by the Secretary. The names of offi- 
cers elected will be found on the 3d adver- 
tisement page of each monthly issue. 

The President declared that the action of 
the Nominating Committee in this instance 
was final. 

On motion of Dr. Ochsner, the Secretary 
was instructed to consult the Secretary of 
Medical 
for more than three delegates to represent 
the Society in the A. M. A., according to its 
present membership. 

Dr. J .W. Perrirv: The actual member- 
ship of this Society, I understand, up to the 


the American Association and ask 


time of the adoption of the new Constitu- 
tion and By-Laws, was practically thirteen 
hundred; but the actual membership under 
the new Constitution and By-Laws will per- 
haps be approximately thirty-five hundred 
or thirty-six hundred. These facts ought to 
be made clear to the Secretary of the Ameri- 
can Medical The Secretary, 


however, can attend to this matter. 


Association. 
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The President then announced the stand- 

ing committees: 
STANDING 

See list of officers. 

Tue Presipent: I wish to say, that | 
received a request from Dr. Wyeth, the Presi- 
the American Medical Association, 
to name a representative for the National 
Conference on Medical Legislation at Wash- 
ington, and I named Dr. Carl E. Black. 

Dr. C. S. Bacon, of Chicago, offered the 
following resolution of thanks: 

Resolved, That the thanks of the Society 
the local 
rangements and to the citizens of Quincy 
for the cordial and hospitable manner in 


COMMITTEES. 


dent of 


be extended to committee of ar- 


which we have been received and entertained ; 
extended to the 
Supervisors and officials of the court house 
for halls and rooms in which to carry on the 


also, that our thanks be 


business of the Society. 

On motion, the resolutions were adopted. 

Tue Presipent: The next thing in 
order is the installation of the officers-elect 
for the ensuing year. I will ask Dr. Bacon 
and Dr. Pettit to escort the President-elect, 
Dr. Harris, to the platform. 

Before resigning this office, 1 have a word 
or two to say. I feel very grateful and 
thankful that the Session, which is just com- 
ing to a close, has been a very successful one. 
We have had an excellent attendance, and a 
We have all profited 
attendance, and have enjoyed the ses- 
| want to thank you all for the cor- 
dial sympathy and support you have given 
me during the year in prosecuting the work 
of the Society, and I bespeak for my succes- 


most excellent program. 
by the 


s1I0ns. 


sor in office the same cordial sympathy and 


support. I am glad we have chosen for 
our President for the ensuing year a gentle- 
man who is prominent in the profession from 
Chicago. That is a great field for 


coming Organization 


work 


vear. has 


een prosecuted quite actively throughout 
the Stat 


and a large number of counties 
throughout the State are already organized. 
Before we come to another annual meeting, 
| trust we will have all of the counties in 
Nout! Illinois organized, and the work 
will undoubtedly be 
the Stat 


ern 
prosecuted throughout 
along this line of organization, and 
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in another year we may expect the State to 
be fairly well organized and our membership 
very largely increased. 

Dr. Harris, 1 have the great pleasure of 
presenting to you this emblem of authority 
(gavel), to govern the Illinois State Medical 
Society. Gentlemen, I present to you your 
President for the ensuing year, Dr. Harris. 
( Applause. ) 

Dr. Harris, in accepting the Presidency, 
said: 

Gentlemen: In accepting the Presidency 
of this Society, 1 wish to state that I am 
in hearty accord with the principles of our 
new Constitution which we have adopted, 
and while there are some minor changes 
which must be made, and which experience 
will dictate, still I feel certain that the prin- 
ciples embodied in this Constitution will do 
more toward the unification of the profes- 
sion in this State than any step which the 
Society has taken in many years. 

I am also in accord with the liberal spirit 
which is manifest in this Constitution con- 
members to the 
Society which heretofore were excluded, and 
feel certain that guarded as the Society will 
be by the House of Delegates and Judicial 
Council, nothing but good can come from 
this liberality of spirit. While I am not un- 
mindful of the great honor which, through 
your kindness, has been conferred upon me, 
I know and feel that there is work to be 
done, and were I to rest on the empty honor 
of being elected President, I would feel that 
I would not only disgrace myself, but dis- 


cerning the admission of 


grace my friends who have reposed confi- 
dence in me, which would be the greater evil. 
1 appreciate the honor more than my words 
can and I thank 
much.. (Applause.) 

Dr. J. W. Perrir: In appreciation of 
the remarkable work that Dr. McAnally has 
done for the Society during the past year, I 
move that a vote of thanks be extended to 
him. In making this motion, I want it to 
he considered than a formal empty 
I would call your attention to the 
fact that to Dr. McAnally, more than to any 
other one man, and probably to more than 
any other twenty 
the fact that are 


express, you very, very 


more 
honor. 


due 
plastered over the 


dozen or men, is 


stars 
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Southern part of the map of Illinois which 
has been exhibited to you. Southern Illinois 
has been the most difficult part of the State 
to organize, for reasons which it is not neces- 
sary to explain, and of which I know full 
well. I want to call your attention to the 
fact that there are more county organiza- 
tions in Dr. McAnally’s territory than in 
any other part of the State. For this 
great work we are greatly indebted to Dr. 
McAnally, and the men he has rallied about 
him. He was elected last year for that spe- 
cific purpose, and the work has been weli 
done. 

In extending this vote of thanks, I wish to 
remind you, as one of the members, that 
this is the purpose of the Society, and we 
shall expect Dr. Harris to go into Cook 
County and do equally as good work as Dr. 
McAnally has done in the Southern part of 
the State, no matter what the obstacles may 
be, and I hope that a motion will be made 
that we pledge unreservedly, individually 
and collectively, the support of every member 
of this Society, and especially those present, 
to co-operate with you, Dr. Harris, in that 
work. 

Dr. C. 8. Bacon: I would like to second 
the motion and the words of appreciation ex- 
pressed by Dr. Pettit. 

The motion was put and unanimously 
carried by a rising vote. 

As there was no further business to come 
before the meeting, on motion of Dr. James 
H. Stowell, the Society then adjourned, to 
to meet in Chicago, in 1903. 

E. W. Weis, Secretary. 
STEAMBOAT EXCURSION. 

At 2 p. m. Thursday, after the final ad- 
journment of the Society, the remaining 
members accepted the cordial invitation of 
Col. 8. P. Bartlett, of the Illinois State Fish 
Commission, to accompany him on the hand- 
some steamer “Illinois,” to Hannibal, Mo., 
and return to Quincy. 


= Oe & —_ 8 > 
f Marriages, Deaths and Changes of } 


Address. 


MARRIAGES. 
Charles Reed, M. D., of Chicago and Miss 
Ethelyn Eaton of Beloit, Wis. Dec, 2. 


Edw. Engleton Moore and Miss Ida M, Morley, 
Chicago, December 13, 1902. 
Walter Walden and Miss Albertine Wilhelm, 
Chicago, December 3, 1902. 
DEATHS, 
Toler, Benj. C., Astoria, Nov. 30; aged 74. 
Stayner, Wm. H., Chicago, Dec. 3; aged 42. 
Lenox, Fred, Chicago, Dec, 11. 
Landis, Edmund M., Chicago, Dec. 14, aged 56 
Ring, John, Chicago, Dec. 17, aged 74. 
Rigg, Willis, Mt. Pulaski, July 9, aged 46. 
Venn, Ferdinand, Chicago, Dec, 15, aged 382. 
Millard, L. R., Thackery, Nov. 19, aged 80. 
Sprague, C, C., Hull, Nov. 19, aged 67. 
CHANGES OF ADDRESS. 
CHANGES IN CHICAGO, 
Bishop, Arthur M., 85 Rush st., to Virginia Hotel. 
Daniels, Ralph, St. Luke’s Hospital to ——— 
Hollister, J. E., St. Luke’s Hospital to 4643 
Woodlawn ave. 
Place, F. R., 18 Bellevue Place to 343 Chestnut st. 
Prendergast, R., 869 N. Park ave., to 521 Belden 
ave. 
Rhodes, J. E., 36 Washington st., to 100 State st. 
Simmons, G. H., 63 Market st., to 103 Dearborn 
st. 

Stamm, J. C., 207 B. Island ave., to 2097 W. 12 st. 
Stanton, S. C., 7 Cedar st., to 1040 Sheridan Rd. 
CHANGES FROM CHICAGO, 

Boone, J. C., 1076 Millard ave., to Wickliffe, Ky. 
Higgins, A. E., 35 Fifth ave., moved left no ad- 

dress. 
Wing, Ejibert, to Orterville, Mass. 
Helwig, Emma, to Berlin, Germany. 
Rudis-Jicinsky, J., to Cedar Rapids, Ia, 
CHANGES TO CHICAGO, 
Freer, Otto T. ———————- to 36 Washington st. 
Hay, Albert H., from Europe to 
Norris, A. L., Farmer City to 5002 Washington 
ave, 
CHANGES FROM ILLINOIS, 
Allen, J. R., Custer to Arkansas. 
Campbell, J. Y., Paxton to Rochester, Ind. 
DeGraff, E. B., Rushville to Davenport, Iowa. 
Epler, J. W., Springfield to Tabor, Iowa. 
Epler, J. Crum, Virginia to Pueblo, Col. 
Epler, Ernst G., Jacksonville to Texarkana, Ark. 
Igov, Chas. W., Grove City to Ohio. 
Kelly, M. T., Springfield to St. Louis, Mo. 
Parke, Chas. T., Bloomington to Louisville, Ky. 
Rooney, A. F., Quincy to Ann Arbor, Mich. 
Scherrer, E. A., E. St. Louis to Denver, Col. 
Podstata, V., Hospital to Lake Geneva, Wis. 
CHANGES TO ILLINOIS, 
Ft. Grant, Ariz. to Palatine. 
CHANGES IN ILLINOIS, 
Bratton, W. D., to Vienna, 
Brittin, Ernest, to Pawnee. 
Cooper, C. C., to Havana. 
Curtis, L. C., Mt. Pulaski to Elkhart. 
Fletcher, Frank E., Elkhart to Chatham. 
Hart, S. P., Waverly to Auburn, 
Kerr, E. D., Brunswick to Shelbyville. 
Koontz, C. J. —————— to Beardstown. 
McMeen, J. M., - — to Danville. 
Oyler, H. R., Mt, Pulaski to Lincoln. 
Brandon, J. D., to Hettick. 


Clausius, M. F., 
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OTHER STATE SOCIETIES—CALIFORNIA. It is still a far cry from Michigan to 
Last month we noticed that our neighbor- California, the next state to revise its con- 
Michigan, had revised its consti- stitution and take up the journal idea, but 


th 


tution and had commenced the publication how much farther was it in 1856 when the 


a monthly journal to take the place of California society was organized. Only 


nnual volume of transactions which those of us whose memories run back be- 
idently had its day and must even- fore the completion of the first transconti- 
superseded by some form of monthly ,nental railway can appreciate the trans- 
ition in every state having a medical formation which has brought the two states 


Organization. within four days’ travel of each other. For 
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four years after its organization the Cali- 
fornia society held meetings, but for ten 
years—1860-1870—no meetings were held, 
the unrest resulting 


doubtless because of 


from the civil war. Since the latter year 


meetings have beeen held and much good 
has been accomplished. Early in the 70's a 
law was passed through the efforts of the 
profession in that state which was one of 
the first if not the first modern law regulat- 
ing the practice of medicine in America. 
Recently (1901) the California State 
Society succeeded in passing a new law which 
is said to be a good one. It creates a new 


Medical 


five of 


and united Board of Examiners, 


consisting of nine members, whom 


shall be elected by the regular society, two 


by the homeopathic society and two by the 


eclectic society. This law repeals the former 
law which placed the power of regulating 
the practice of medicine in the hands of 
three boards, a regular, homeopathic and 
B. Carpenter of 


eclectic. Chairman F. 


the Legislative Committee in reporting 


to the society said in part: “I wish to say 
in this matter that I have never until now 


what a power in the state is the 
They 


front, to stand together, 


realized 


medical profession. have but to 


present a united 
and if their demand is just, the people and 
the state will grant it. We have done what 
we should but have been tardy in doing it 
since nearly all of the larger states (except 
Illinois) have long ago placed such laws 


nored by the late executive Gage and allowed 


on their statute books.” law was i 


o 


to become effective without his signature. 


He evidently did not dare to veto it. Such 
an insult to the profession would not be pos- 
sibl 
learned physician. 


law regulating the practice 


now since the present Governor is a 


Evidently a 
of medicine is a great necessity in California 


since there are more medical men to the 
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population in that state than in any other 


in the Union. The census of 1900 places 
California the 2d in area, the 18th in popu- 
lation and 9th in the number of physicians. 
There are actually 4,403 physicians in the 
state, or one to every 337 inhabitants. In 
the city of Los Angeles one citizen in every 
244 is a doctor of medicine, a density of 
medical men certainly as great as that of 
colonels in Kentucky. Not only are there 
many practitioners but an unusually large 
number of charlatans so that regulation is 
very necessary. 

At the meeting in April, 1902, the so- 
ciety after thirty-two years of existence 
found itself numbering less than 400 mem- 
bers. In 1901 there were eleven fewer mem- 
bers than in 1900, Evidently some new move 
was necessary to hold and increase the mem- 
bership. Probably nothing appeared so 
promising as journalizing the transactions. 
The first number appeared in November and 
is before us. The editor is Secretary Geo. 
H. Evans of San Francisco, and we believe 
he is the man for the place. That he is out- 
spoken and ethical would appear from the 
language of his editorials announcing the 
policy of the journal while under his edi- 
torial charge. He says: The advertising 
pages of the journal will be limited in num- 
ber and will be open only to advertising 
matter which complies with the strictly 
ethical standard that is so well understood 
by all yet so frequently forgotten—when 


rm 
rhe 


journal will not publish, for any considera- 


there is a financial reason to forget. 


tion, matter of the “reading notice sort,” 
nor will it permit any “original article” in- 
fected with the bacillus of this disease to 
appear in its pages knowingly or willingly. 
It will be the partisan of no one and noth- 
ing, save only and always an energetic par- 
tisan for honest, legitimate, ethical practice 


of the regular profession, for truth and 
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right, and, first, last and all the time, for 
organization, and again organization, of the 
regular profession of California into a united 
body—the State Society. 


Brave, earnest 


words, brother. Keep to this high standard 
and we feel sure your colleagues will sustain 
you. In another place he says he will either 
edit a clean journal or “go broke” a trying. 
Well there will be no need to impoverish 
yourself. There are many honorable men 
conducting houses which cater to the medi- 
cal profession who are willing to support 
decent journals and they are sure to find 
out the journalistic hold ups sooner or later. 
We have said before and now repeat that if 
the journals directly representing the pro- 
fession are made decent and clean there 
will soon be little room for journals of an 
inferior class. We are pleased to see in the 
Journal that the State Society at its last 
meeting was outspoken in its declarations 
regarding the political criminals who have 
been hiding or attempting to hide the fact 
that the plague exists in San Francisco. 
Strong 


resolutions of condemnation 


were 
passed and we hope Gov. Pardee will see that 
a truthful statement is promulgated and 
proper steps taken to banish the 
In this the 


constitution 


disease. 


issue of Journal appears 
built 


able 


the new and by-laws 
the 


While resemb- 


on the pattern constructed by 
committee of the A. M. A. 
ling the model it 


ferent 


is in its details quite dif- 
from it. This corresponds to the 
view we have held since the beginning of 
this movement, viz., that it is impossible to 
formulate a constitution which will be usable 
in every state in the Union. Local condi- 
tions require variation in the manner of 
doing things but this need not occasion a 


very great deviation from the general prin- 


ciple which is to thoroughly organize by 
counties, 


have the county societies repre- 
sented according to their membership in the 
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business branch of the State Society and put 
the scientific work in the hands of section 
officers or committees who shall be respon- 
sible for the success of this part of the work. 
In California the by-laws provide that the 
revenue for meeting current and other ex- 
Each 
county medical society in affiliation shall be 


penses shall be raised as follows: 
assessed not less than one dollar per mem- 
ber annually, or such further sum not to ex- 
ceed five dollars per member, as may be as- 
sessed annually by the Board of Trustees, 
ete., ete. 

The price of the journal is fixed at three 
dollars a year. We greet the infant publi- 
cation and trust that the State Society of 
California and its journal may flourish and 
grow together and work wonders in the 
golden state. 

UNORGANIZED COUNTIES. 

The remarkable progress of the organiza- 
tion of the profession in Illinois is shown 
by the list of unorganized counties printed 
Three organized 
county was the exception and not the rule. 


below. years ago the 
To-day so few counties are not organized 
that a short list includes them all. We hope 
that the publication of this list will stimu- 
late the brethren in these counties to action 
and result in a perfected organization by 
the time of the next annual meeting. Some 
of the counties given probably have an or- 
ganization but we can get no report from 
them and are therefore compelled to place 
the list. We the 


counties not organized are represented by 


them in believe all of 
one or more members in one of the ten recog- 
nized district societies but this is hardly 
satisfactory either for the county or the 
State Society. 


constituted that citizens in every walk of 


Our state government is so 


life are most influential through their local 


or county organizations. We are acquainted 
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with the condition of affairs in some of these 
counties and have the following suggestions 
First: Hardin 


counties have such a small population and 


to make. Putnam and 


so few physicians that it would probably be 


desirable to have the members attend the 

meetings of one of the neighboring counties. 

Second: Logan and Menard counties have 
a) 


been represented for years in the 
Brainerd District 
that that be the representative society for 
Third: Ford 


and Iroquois counties have been united for 


many 


Society and we 


suggest 
the two counties mentioned. 


several and will probably desire to 
Mason 


Madison county is 


years 


continue this alliance. county is 


taking steps to organize. 


also moving in this direction. Clinton 


county probably has an organization, but 
fails to make any reports. 

The unorganized counties and their census 
(1900) population are. 


Name. Population. 
Boone 
DeKalb 
DuPage 
Woodford 
Iroquois 
Ford 
Putnam 
Logan 
Menard 
Brown 
Mason 
Piatt 
Moultrie 
Edgar 


ysicians, 


Cumberland 
Fayette 
Effingham 
Jasper 
Lawrence 
Wayne 
Jefferson 
Hamilton 
Hardin 
Monroe 
Clinton 
Madison 


ETHICS OF THE LEGAL AND MEDICAL 
PROFESSIONS OF ILLINOIS. 

The legal profession sometimes takes sum- 

mary steps to purge itself of unworthy mem- 


bers. When the decree of the courts is en- 
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We do not 


hear any cry of the invasion of vested rights 


tcred in these cases it is final. 


a violation of the constitution or of profes- 
sional jealousy. No appeal is taken because 
there is no authority to which the offender 


can appeal. He is effectually squelched. 


With this fact before us it seems strange 
that it is always difficult for the medical pro- 
fession to get rid of the numerous rascals 
who use the cloak of an honorable body of 
men to rob helpless invalids and the mentally 
defective. The dishonest attorney may use 
his position to separate wife from husband 


The 


physician too often separates wife from hus- 


by means of divorce. conscienceless 


band permanently by means of a criminal 
abortion. If the case ever comes to trial the 
principal witnesses lie—one in the cemetery. 
Who ever 


an offender ? 


heard of the conviction of such 
How many licenses to practice 
medicine have been revoked in Illinois for 
unprofessional and dishonorable conduct in 
the past twenty-five years and what has been 
the the 


The courts seem to take delight in affording 


attitude of courts in these cases. 
loopholes through which the offenders escape. 
Is there not some way by which we may 
bring the legal profession to take a different 
attitude in these matters. May we not ap- 
peal to them to take the same stand with 
regard to great offenders against our 
when 
The 


was Tre- 


standard of morals as they do 


their rules of ethics are violated. 


case of a _ dishonest attorney 


cently disposed of by the Supreme 


Court at Springfield and the man disbarred. 


He probably deserved his sentence. If he 


deserved punishment how much more do 


medical frauds deserve disbarment. 


scores ol 


and how long must we wait until summary 


action on them will be permitted. ve give 
of this legal case in brief, taken 


facts 


the 


from the press report. 





ap- 

vith 
our 

hen 
The 
re- 
eme 


red. 
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Supreme Court Rules Against Attorney Who 
Advertised, 


Springfield, Ill., Dec. 16—The rule of the 
Cook County Circuit Court is made absolute 
by the Supreme Court in the disbarment of 
Attorney William C. Smith of Chicago. Smith 
admitted inserting the following advertisement 
in a Chicago newspaper: 

Loyal, wealthy atty. guarantees family free- 
dom in a month; no advance costs; witnesses 
quietly volunteered. K 333, Tribune office. 

The court, in passing upon the case, says: 
“We are of the opinion that the admitted facts 

show a lack of good moral character 
and such unfitness for the practice of law that 
rule must be absolute.” 


HODGKIN’S DISEASE. 

Within recent vears a marked disposition 
has been evident, to attribute to tuberculosis, 
certain chronic cases of enlargement of 
lymph glands, long eponymic from their 
first description by Hodgkin. There have 
been many extenuating factors connected 
with this course of events. The glands first 
involved are usually those in the cervical 
region; the symptoms of the disorder indi- 
cate a constitutional affection; many cases 
have terminated in tuberculosis; the specific 
changes caused by the bacilli of tuberculosis 
have frequently been found in some of the 
glands and there has been the ever-present 
need of some definite etiology. The clinical 
features of anaemia, fever and a fatal ca- 
chexia point to an infection. For these rea- 
sons but little opposition arose to the claims 
of numerous observers that the disease repre- 
sented an exceptional form of tuberculous 
lymphadenitis and this view was the more 
acceptable for the known ability of the tuber- 
cle bacillus to excite a proliferation of tissue. 

That the process is not a simple hyper- 


plasia as has been supposed is shown by the 


histological examination of the glands of 
Dorothy M. Reed. (1) 


{ the cases occurred in 132 boys under 


eight cases by 


Sever 


(1) Johns Hopkins Hospital Reports, 1902. X, 132 


the age of 17 and 2 of these were only 5 
years of age. In all cases but one the 
primary enlargement appeared in the cervi- 
cal region; in the exception, the first nodule 
The en- 


larged glands were never painful; in all 


was noted in the episternal notch. 
cases there was an irregular fever. In five 
of the cases tuberculin was employed with- 
out any reaction resulting. Complete re- 
moval of the enlarged glands from a number 
of the patients was followed by a recurrence 
of the growths. In three of the cases ex- 
amined post mortem, lymphomatous nodules 
were found in the spleen; in two, they were 
also present in the liver and in all three the 
cervical, mediastinal, bronchial and abdomi- 
nal glands participated in the enlargement. 
The changes in the glands from the 8 
cases examined by Reed constitute the most 
important phase of the report and led to 
the conclusion that “tuberculosis has no 
direct relation to the subject.” On the 
other hand it is conceded that the process 
is essentially a chronic inflammation and 
sufficiently characteristic to form a “specific 
histological picture.” Great numbers of 
eosinophilous cells were found, identical with 
the eosinophiles of the blood, evidently emi- 
grated from the blood vessels in response to 
some chemotactic substance in the glands. 
Large giant cells formed by the proliferation 
of endothelial cells and differing from the 
giant cells of tuberculosis were found as 
well as numerous plasma cells. Early in the 
process many lymphocytes appeared and in 
glands from cases in the later stages, the 
new tissue had become converted into fibrous 
connective tissue which was very abundant. 
The evidence in this report upon Hodg- 
kin’s disease of a chronic infection is quite 
conclusive; it indicates that especial care 
should be used in the diagnosis of cases of 


chronic progressive enlargement of the lymph 
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glands, on the one hand from tumor growth 
and lymphatic leukaemia, on the other, from 
tuberculosis. It the 


further investigation of Hodgkin’s disease 


also shows need of 
to determine its cause as well as researches 
with the toxins produced by the bacillus of 
tuberculosis to ascertain the changes they 
may provoke. 

OFFICIAL REPORTERS. 

At this period of the year when many so- 
cieties are making changes in their officers, 
it may not be amiss to make some sugges- 
the 
usually the secretary, who makes reports of 
We feel more 


at liberty to do this since a number of these 


tions regarding the duties of officer, 


the meetings to the Journal. 
officers have written us asking as to the best 


We wish here to thankfully 


acknowledge the excellent work done in the 


way to report. 


past and éolicit a continuance of the same 
in the future. First then the report should 
be written on one side of the sheet and should 
include the exact time and place of meeting, 
the officer presiding and the number present. 
The names of those present may be very pro- 
perly given when reporting the smaller socie- 
ties. Of course this is not expected of the 
societies in larger cities since our columns 
would soon be overfilled if the names of 
those attending the Chicago, Cook County, 
Medieal Society for instance were printed. 
In every report the names and addresses of 
new members and the names of members 
deceased or removed since the last report, 
should be given. The society wi'l in this 
manner be able to keep an official record of 
the membership and the officers and com- 
mitteemen of the State Society be able at 
all times to communicate with every member 
of constituent societies. Likewise all official 
business should be reported in full such as 
reports of committees, announcement of com- 


mittees, the voting of funds, ete.. The titles 


of all papers read should be given and 
usually an abstract should follow, the length 
or brevity of this abstract to be determined 


t 


by the value and originality of the paper. 


This same rule should be applied to the dis- 
cussions. Outside of the immediate value of 
the papers and discussions there is a certain 
historical value in the picture of medical 
practice at this time which is presented. 
Papers of unusual interest may be sent to 
the Journal for publication. Every paper 
read before a local society should no doubt 
have a place in the Journal, but owing to 
our poverty this can not be done at this 
time. In place of this we will gladly pub- 
lish abstracts of all papers. Finally we 
would counsel brevity in non-essentials. It 
is not necessary to report that “no further 
business appearing the society adjourned.” 
The single word “adjourned” is sufficient. 
Again brevity is desirable in recording the 
election of officers. It is 


nomination and 


hardly necessary to record that “Dr. A. was 
nominated for the office of President by Dr. 
B. and the nomination seconded by Dr. C. 
There being no further nominations Dr. F. 
moved and Dr. F. seconded the motion that 
the nominations be closed and the Secretary 
be instructed to cast the ballot of the Society 
for Dr. A. ete., ete.” 
that Dr. A. was unanimously elected Presi- 
dent. 


watchword here as in all other affairs of life. 


It is sufficient to say 
Brevity and conciseness should be the 


It is the distinguishing characteristic of our 


strenuous American existence. In contin- 
uance of this brevity and since all persons 
connected with our societies are understood 
to be titled physicians, we advise leaving off 
titles in making society reports. Eight or 
ten valuable pages will be saved in the cours 
of the year by leaving off the unnecessary 
Dr. or M. D. 

Finally we will express the hope that each 


society will compensate its secretary in some 
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substantial manner for his labor in attending 
This 


never be large enough to pay for the service 


to its business. compensation can 


rendered but should be given to show appre- 


ciation of the devotion of the officer, and as 


a stimulus to active effort. 

We hope these suggestions will be accepted 
in the same spirit in which they are given 
and that the official reporters will continue 
io make the society columns more than ever 


Journal. 


on of 


the leading features of the 


James B. Herrick has been appointed to 
the Department of Internal Medicine and 
Join Edwin Rhodes to the Department of 
Mary’s of Nazareth, the 
new hospital at 545 North Leavitt st. 


Laryngology in 


‘- oe ee oe 
, Correspondence. _§ 
RARAPS : * as - ~~ 
DR. STARKEL MISREPRESENTED, 
whom it may concern— 
During the month of November there ap- 
peared in several publications, an advertise- 
with my name attached. I 
state that this is an imposition and that my 


ment desire to 
name has been used without my authority. 
Yours very truly, 
Chas. H. 


1902. 


Starkel. 


Belleville, Il., Dee. 1, 


CAN LAWS REGULATING THE PRACTICE 
OF MEDICINE BE ENFORCED? 


To the 


Editor: I deplore as you do the 
dom allowed by the laws of Illinois to 

ond physicians, to mountebanks of all 

er to zealous fanatics with a mission to 
nes to adventurers vending panaceas and 
tood e classes of charlatans whose imposi- 
im- 
suppression in the 


so shameless—but I believe it 
e to effect their 
iture. 
general unwillingness to confer privi- 
a class unless that class be numeri- 
the scale in an 
have importuned 
Were we opulent 


irge enough to turn 
We 


iarter of a century. 


is manifest. 
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or in numbers 30,000 we could demand in- 
stead of petitioning to no purpose. 

Your representatives in Springfield, say 
to us, “the lawyers, the clergymen, the 
teachers ask no restriction. Why shall we in- 
vest you with questionable privilege.” “Those 
you regard with most contempt have been 
trained in the same colleges as the complain- 
ants. We cannot enforce by law the ethics 
You know how uni- 
the courts turn us down. It is in 
vain that we ask the arrest of these preten- 
ders. 


of your profession.” 
formly 


We are more plagued now than 30 years 
ago and by apostates instead of ignorant 
wanderers. 

The state is ready to enforce all recom- 
mendations of the Board relating to quaran- 
tine, general hygiene, control of infectious 
diseases but is deaf and incapable were it 
not deaf of revoking a franchise granted 
under a diploma except for gross misconduct. 
It will not interpret advertising and boasting 
as misconduct. We are against 


work 


helpless 
(hem. exe pt as we can prove by: our 
and superiority. 

Unfortunately a large number of our peo- 
ple are yet under the spell of conjurers, 
fetichism mysticism and deviltry and prefer 
always some back-stairs method to intelligent 
efforts in their behalf by disciplined and 
trained and approved skill. We must be 
patient with them and try to dispel their 
blindness and readiness to encourage secrecy. 
You will learn 
haven’t yet learned 
and soundness of 


when you are older 
that 
understanding are 
gifts or acquisition of the multitude. 
Very truly, 
‘> * 


you 
view 
not 


clearness of 


Randall. 
Decatur, Ill. 


CASES 


State Itenrs. 


wr ~~ 


Cee Serer 


The twenty institutions in Chicago 
homeless and orphan children are cared for, 
many of them known as “baby farms” will 
hereafter be under the supervision of the city 
board of health. An effort will probably be 
made to have all institutions of this character 


where 
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in the state one of the state 
boards, 

St. Charles Hospital, Aurora, was 
Nov. 25, 1902. It is under the charge 
Franciscan sisters of Joliet. 

A home for women just out of the hospitals 
has been opened on West Adams street, Chi- 
cago, 

Augustana 


inspected by 


opened 
of the 


Hospital, Chicago is now free 
of debt and plans are being made for building 
an addition. Dr, Ochsner will be the head of 
a board of surgeons. 

Mrs. Rosa Etzler of Peoria, who was en- 
gaged in selling “beauty remedies” in Pekin 
has been arrested, charged with the death of 
Mrs. Hattie Hart. 

Judge Gest in the Rock Island Circuit Court 
this morning instructed the jury to return a 
verdict of not guilty in the case of Dr. William 
Sinsibaugh for $50,000 against the Fraternal 
Tribunes, a _ beneficiary order. The plaintiff 
alleged he permanently disabled in the 
initiation ceremony. The court held that the 
plaintiff was a willing participant in the cere- 
mony and that there was no intention on the 
part of those associated with him to injure him. 

Dr. Henry Wuerzinger of Chicago, has asked 
for his liberty, claiming that since he has been 
confined to the penitentiary his punishment has 
been changed and he has been recommitted 
upon another charge. Dr, Wuerzinger 
to the penitentiary on March 27, 
bigamy, and later, it is claimed, he 
tenced on another cause. Wuerzinger was 
convicted of having four and later, it 
was claimed, another wife of his was found. 


was 


was sent 
1900, for 
was sen- 


wives 


Although as yet no overtures have been made 
to any one, to succeed Jacques Loeb at the Chi- 
cago University. Among are: 
Prof. Povalow, a great Russian specialist of St. 
Petersburg: G. N. Stewart, professor of physi- 
ology at Western Reserve university, whose 
text book is used at Chicago and who lectured 
at the university two weeks ago before the 
Physiology club; W. M. Howell of John Hop- 
kins university, who has carried on researches 
similar to those of Dr. Loeb; and Dr. Sherring- 
ton, a noted English scientist. Another 
cialist whom the university is trying to secure 
is Prof. Moll of John Hopkins, who, if he comes, 
will take the chair of anatomy, Dr. Barker giv- 
ing his attention to pathology. 

Dr, Loeb will leave for California 
January. 

The State Protective association 
has begun energetic work in behalf of its bill 
for a state barber shop law. 


those considered 


Spe- 


early in 


Barbers’ 


The sterilization of rinsing of mugs, 
use of clean among the meagures 
made compulsory in the bill to stop the spread 
of contagion. Better workmanship, bette: 
wages, and almost absolute safety to their 
patrons are declared to be obtainable should 
the new methods prevail. The association will 
intrust the introdvction of the newly com- 
pleted bill to Representative C. H. Backus of 
Hampshire. It is entitled 

“An act to establish a board of examination 
for barbers and the licensing and regulating 
the occupation of all barbers in this state and 


razors, 
towels, are 
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to prevent the spread of contagious diseases.” 
is the way the preamble of the bill reads. The 
board of examiners is to be composed of three 
qualified barbers, to be appointed by the gover- 
nor, and it is planned to hold public examina- 
tions in four different cities of the state each 
year. Persons now engaged in the occupation 
of a barber will not have to take the examina- 
tion but will be compelled to obtain a certificate 
from the board and pay a license fee of $l a 
year, 

The Visiting Nurses’ association of 
has decided to organize a permanent tuberculo- 
committee. This committee will! 
consist of medical and lay members represent- 
ing various public societies, and it will 
seminate literature, extend hospital and sani- 
tarium facilities, and otherwise provide care for 
those suffering from _ the Wherever 
public sters of this kind have taken, the 
death rate has decreased 20 per cent. 


Chicago 
sis crusade 


dis- 


disease. 


been 


OBITUARY. 


John L. White, M. D. 

The death of Dr. John L. White, of Bloom- 
ington, Ill, which occured May 13th, 1902, just 
on the eve of the annual meeting of the Illi- 
nois State Medical Society at Quincy, deprived 
that organization of another of its ex-presidents 
and one of the fathers of the 
Central Illinois, 

Dr. White 
widely known 
the State. A 
dignified and impressive 
mind and solid 











profession 


was one of the 
and prosperous 
man of 


ablest, 
physicians of 
commanding 
demeanor, a judicia 
intellectual as well as 
social attainments, he had a marked influence 
on the community in which he lived. Kindly 
and courteous, as well as sympathetic in man- 
ner he won the good will and confidence of high 
and low alike. He was the soul of courtesy 
and consideration in his relations with his 
professional brethren, and the members of 
McLean County Medical Society attended 
funeral in a body. 

Dr. White was of historic Massachusetts 
stock, being the son of Dr. John White and 
Lucy (Howe) White. His father was a physi- 
cian of prominence in Westminister, Worces- 
ter County, Mass., being a graduate of Brown 
university, Rhode Island. Subsequently he re- 
moved to Watertown, N. Y., where he died in 
1868. The White family was originally Scotch- 
Irish and emigrated to Massachusetts 
after the historic voyage of the Mayflower. 
with his father 
received a 


most 
presence, 


cast of 


soon 


Our subject read medicine 
in Westminister, and subsequently 
thorough education both at Dartmouth 
and Harvard university, graduating from the 
medical department of the latter in 1854. While 
a medical student he served as @n interne in 
the Massachusetts General hospital, and in the 
fall succeeeding his graduation migrated to the 
West and located at Jerseyville, Ill. 

Dr. White remained at the ltter place until 
1859, when he removed to Memphis. Upon the 


college 
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outbreak of the Civil war, however, he returned 
to Jerseyville. While he did not go to the front 
in any professional capacity, as surgeon of the 
board of enrollment of the tenth congressional 
district, his services at home were held in high 
esteem. He continued practice at Jerseyville 
until 1870, when he settled in Bloomington, 
where for nearly thirty years his reputation 
and popularity, both as a man and a physi- 
cian, has continued to steadily increase. He 
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He was also connected with the L O. O. F. In 
his religious tenets he was an Episcopalian. 

On February 10, 1857, Dr. White was mar- 
ried to Miss Hattie Hawley, of Jerseyville, DL 
They have two living children, 


Samuel J. Jones, M. D., LL. D. 
Dr. S. J. Jones, of Chicago, who departed 
this life Oct. 4th, 1901, was for six consecutive 
years (1881 to 1886) Secretary of the Illinois 


JOHN L. WHITE, M. D. 


has s¢ ved as 
Medic Society 
honored by his professional confreres. 

Dr. White was a member of the leading 
medical societies. Of the secret orders he per- 
haps took the most interest and achieved the 
most prominence in the affairs of the Masonic 
fraternity. He Was a 32d degree Mason and 
was honored with the position of grand com- 
mander of the Grand Commandery of the State. 


president of the 
(1878) and 


Illinois State 
has otherwise been 


State Medical Society, and for 
previously had taken a very active personal 
interest in its welfare. He was a man of fine 
educational acquirements, suave and diplomatic 
in manner, and calculated to grace with the 
acquirements of culture and affability any- 
body with which he became associated. His 
association with men and affairs had been active 
and extensive, and a wide acquaintanceship 
thereby secured made him not only an admir- 


many years 
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able companion but a man of influence in and 
out of his professional sphere. As a _ profes- 
sional man and practitioner in his special field 
of oculist and aurist he took high rank. He 
was a lover of general scientific literature, and 
took much interest in the advancement of science 
in all lines. 

Dr. Jones was born March 22, 
Bainbridge, Pennsylvania; 
Dickinson college, Carlisle, 
A. B., in 1857, and received 
gree of A. M. in 1860, and that of LL. D. in 
1884; graduated in medicine from the Univer- 
sity of Pennsylvania in 1860. In December of 
the last named year he received the appoint- 
ment of assistant surgeon, United States Navy, 
and was promoted to the rank of surgeon in 
1863. He remained in the service until 1868, 
when he resigned to commence the practice 
of his profession in Chicago. 

Dr. Jones was a member of the American 
Medical association since 1868. In that year he 
was delegated to the meetings of the medical 
associations of Europe, and at Dresden, in 
September of that year, participated in organiz- 
ing the first Otological congress ever held. In 
1870, he was again delegated from the American 
Medical association to the meetings of the fore- 
ign societies, and at that time spent some 
months abroad in medical research and investi- 
gation; in 1881, represented the same associa- 
tion and the American Academy of Medicine in 
the Seventh International Medical congress, 
London. He was a member of the Chicago 
Medical Society; of the Chicago Ophthalmologi- 
cal and Otological Society; of the American 
Otological Society; of the Illinois State Medical 
Society, and one of its delegates to the Centen- 
nial International Medical congress, Philadel- 
phia, 1876; of the American Academy of Medi- 
cine, vice-president in 1887, president in 1889; 
of the Ninth International Medical congress, 
Washington, D. C., 1887, president of the section 
on otology, and ex-officio member of the execu- 
tive committee; of the Chicago Academy of 
Sciences, was its vice-president, and was a 
member of its board of trustees; one of the 
founders of the Chicago Folk-Lore Society; of 
the Western Association of the Alumni of the 
University of Pennsylvania, president in 1894 
and 1895; president of Illinois, Alpha Chapter 
of the Phi Beta Kappa, the oldest Greek-letter 
society in the United States, founded in 1776; 
whose membership has always been restricted, 
and conferred as a recognition of scholarship. 

Dr. Jones was professor of Ophthalmology 
and otology in Northwestern University Medical 
school, Chicago, from 1870 to 1897: established 
the eye and ear department of St. Luke's hospi- 
tal, in 1869, of Mercy hospital and South Side 
dispensary in 1870, and had charge of all of 
them until 1880. Was surgeon to the eye and 
ear department of St. Luke's hospital. Was on 
the medical staff of the Illinois State Charitable 
Bye and Ear infirmary, 1874-82, and surgeon to 
the Illinois Naval Reserve, 1894-95. He was 
president of the National Pure Food association. 

Dr. Jones edited the Chicago Medical Jour- 
nal and Examiner from 1887-92, and outside of 
articles in this journal made reports of surgi- 
cal cases to the American Journal of the Medical 


1836, at 
graduated from 
with the degree of 
therefrom the de- 
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Sciences; papers and reports on ophthalmology 
and otology to the Illinois State Medical So- 
ciety, American Medical association, and to the 
Centennial International Medical congress. His 
writings being both clear and practical. 


Katherine Miller, A. M. M. D. 

On August Ist, 1901, at her home in Lincoln, 
Illinois, occurred the death of Dr. Katherine 
Miller, for many years a most active member, 
as well as constant attendant on the meetings 
of, the Illinois State Medical Society. 


Dr. Miller was one of the most popular, able 
and thoroughly educated practitioners of Central 
Illinois. She was a native of New. Hampshire, 
but lived in Lincoln nearly all her life. She 
graduated from the Lincoln high school in 1873 
and from the Lincoln university in 1877, taking 
the Master’s degree from the latter in 1882. She 
commenced her medical studies at home, and 
subsequently took the regular course at the 
Northwestern University Woman's Medical 
school in Chicago, from which she graduated 
in 1882. 

Dr. Miller at once took up the practice of 
medicine at Lincoln. She took several post- 
graduate courses in Chicago and Boston, and 
was constantly numbered with those progressive 
members of her profession who never get beyond 
the attitude of conscientious students. The re- 
sult was one of the best general practices in 
that portion of the State. 

Dr. Miller was secretary for several years 
of the Brainird District Medical Society, mem- 
ber of the American Medical Association, and 
as before stated a most active and useful mem- 
ber of the Illinois State Society. She was medi- 
cal examiner for Ladies of the Macabees, the 
American Legion of Honor, Royal Circle, etc. 

Dr. Miller always took a very active part in 
educational matters, and was for some years 2 
member of the Lincoln City board of education. 


Dr. William Weir Hester. 


At a stated meeting of the Commandery of 
Illinois, Loyal Legion of the United States, 
Sept. 25, 1902, the committee reported the fol- 
lowing tribute of respect: 

William Weir Hester was born near Charles- 
town, Indiana, April 18, 1835. He was about 
five years old when his father and mother died 
of malignant fever in ten days of each other. 
His father died first, and he remembered clearly 
the leave-taking when his dying mother was 
carried to the bedside of her dying husband. 
Four little were left. William Weir, the 
second son, went to live with his grandmother, 
Susan Hester, a widow whose husband, Mathias 
Hester, scalped by the Indians in Bear 
Grass Creek, near Louisville, Ky., in 1791. 

After six or seven years he went to make 
his home with his uncle, the Rev. Geo. K. Hester, 
of Charlestown, Indiana, where he remained 
until he was old enough to choose for himself 
the education which was to fulfill his boyhood’s 
dreams. 


boys 


was 


At the age of eighteen he began teaching 
echool, and taught about eighteen months with 
But the desire of his youth and the 


success, 
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deepest devotion of his life lay in his chosen 
profession; it drew him steadily away from 
other things, and at twenty he was studying 
medicine with his uncle, Dr. U. A. V. Hester, 
of Gosport, Indiana, for his life work. 


In 1858 he 
School of 


took his degree at the Medical 
Louisville, Ky., and soon after began 
the practice of medicine in Cataract, Indiana, 


In 1859 he located at Rome, Perry County, 
Indiana, on the Ohio River. He soon acquired 
by his indefatigable energy a lucrative practice, 
which involved hard riding the hills of 
Perry County. 


over 


But the guns of Sumter 
and without thought of 
other noble souls in 
he entered the Army, and without parole 
his country for three years and a half, 
coming out as Lieutenant Colonel of the Forty- 
eighth Kentucky Volunteer Mounted Infantry. 
He was in many engagements, raids and bat- 
among which was the battle of Corinth. 
So much had he commended himself to 
superior officers as a man of military mould, 
that the strongest inducements were offered 
him to enter the Regular Army. After short 
consideration, however, he refused. He had 
chosen a profession which heals, and patriot 
ind soldier as he continued all his life long, 
it was far dearer to him than that which wounds, 


stirred 
consequences, 
that 


his soul, 
like so 
many year of our 


Lord, 


served 


tles, 


his 


Immediately 
Army he 


after his discharge 
elected Clerk of 
Legislature for term. At the 
the Legislature he was called to the 
Hospital for the Insane at Indianapolis 
is first assistant physician. Here he remained 
fourteen years and a half. Early in this period 
he had leave of absence from hospital 
took the medicine at Jefferson 
edical College in Philadelphia, receiving its 
diploma. Pursuing this course in mature years, 
he carried it with honor and with results which 
showed in the thoroughness of his professional 
work 


from the 
the Indiana 
close of this 


was 
one 
term of 
State 


service, 
course in 


In 1879 he was called to the Southern Hospi- 
tal for the Insane at Anna, Illinois, and here he 
the State most successfully for eleven 
. longer. He withdrew in 1890 and took 
up the general practice of medicine in Chicago. 
His strong, good his skill in diagnosis, 
his careful attention to every phase of the 
malady and every condition of the sick-room 
Were giving him a place among the physicians 
of Chicago that would have been second to 

in general practice, when the disease 

ich proved fatal attacked him. In the past 
Six years and a half he undergone three 
the third in November of last year. 
time his fine constitution, pure life 
will had made it for him 
ist the encraachments of disease, 
uundations of which 
in the Army. But the end of 
fight was nearer than it seemed, 
18th of July last he died, 
to his bed only nine days. He 
good fight with the weakness of 
had kept faith with all who 
physician or as a man. 


served 


years 


sense, 


has 
operations, 
Up to that 
strong possible 
the 
were laid during his 
his 
and 
been 
had 
the 
trusted 
There is, 


having 
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we know, 
Godhood 


laid up for such 


keeps for 


the reward which 
manhood preserved. 

John McLean, 
Theodore H. 
Charles F. 


Patterson, 
Matteson, 
Committee. 


POOL PAE OES Y 


peeenen 
> Mew Incorporations. 


“3 


Certificates of incorporation 
Secretary of State Rose at 
lows: 

Salon Debeaute, Chicago; capital, 2,500; 
manufacturing and selling toilet and proprietary 
preparations; incorporators, Arthur W. Mc- 
Covney, Eli Moses, and Johan Waage. 

The White Visiting Nurse 
tion, Chicago; $2,500; to 
pitals; incorporators, Samuel 
Sherin, and Wesley M. Sherin. 

Hempstead & Co., Chicago; capital, $2,500; 
manufacturing and dealing in toilet, table and 
medicinal supplies: incorporators, Frank Hemp- 
stead, Thomas B. Lantry, and George W. Lyon, 
Jr. 


=~ ~~ > oe Z So 
RRRARSFS 


were issued by 
Springfield as fol- 


Cross 


capital, 


Associa- 
conduct hos- 
Sherin, Susie 


The Illinois Licensed 
tion, Chi regulating 
labor; incorporators, W. W. 
Ludlow, and C. F. Drake. 

The Federal Drug and 
Chicago: capital, $16,000; 
chemicals, etc., 

E. J. 

Lister 
$2,500: to 


Embalmers’ Associa- 
and hours of 
Whitaker, H. D. 


ago; wages 


Chemical Company, 
manufacturing drugs, 
incorporators, Nathan 8S, Smy- 
Wilber, Jr., and A, H. Kay. 

Medical Institute, Chicago: capital, 

manufacture medicines; incorpora- 
tors, M. B. Marshall, Roy C. Merrick, and Adolph 
Raphael. 

The Dr. Phillips Electric Sweat Robe Com- 
rany, Chicago; capital, $10,000; manufactur- 
ing electric appliances; incorporators, John H. 
Wilson, Harry Hamil, and Laura Wilson. 

Pabst Chemical Company, Chicago; capital, 
$2,500; to manufacture proprietary medicines; 
incorporators, Friedolin Pabst, Theodore Har- 
veck, and Thomas F. Corcoran. 


Local Societies. 


wwe 


RARE 


The Lee County Medical 
cently organized with the 
President—T. H. Stetler, Paw Paw. 
Vice President—D. H. Law, Dixon. 
Secretary—E. S. Murphy, Dixon. 
Treasurer—C. C. Kost, Dixon. 


Society 
following officers: 


was re- 


The Cass County Medical Society met at 


Virginia, December 3, 1902. 

Please add to your list of charter 
the names of Darwin O. Gailey, Ashland; 
son W. Gailey, Ashland; Daniel Lyons, 
land, and Goff Anderson, Virginia. 

Our meeting was a very interesting one, 
the time being given to the discussion of gen- 
eral business, perfecting our organization, and 


members 
Wat- 
Ash- 
Florence 
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getting things in shape. The outlook is very 
encouraging, and at next meeting we will take 
up the regular order of business. Out of thirty- 
two physicians in the county, twenty have al- 
ready become members, with the promise of 
more. All who have become members 
to be interested, and take an active part. 

J. A. McGee, Official Reporter. 


seem 


The Scott County Medical Society met at 
Winchester, December 16, 1902, in regular ses- 
sion at 2 P. M. President James Miner called 
Cc. H. Dyer to the chair and read « letter from 
Cc. E. Black in reference to our 
dorsement of the proposed bill for the regula- 
tion of the practice of medicine in Illinois. 

The following resolution read by Dr. 
Miner, who moved its adoption: 

Resolved, That the Scott County Medical 
Society hereby heartily approves and endorses 
the proposed bill for the regulation of the prac- 
tice of medicine and establishing a Board of 
Medical Examiners in the State of Illinois. 

After discussion the resolution unani- 
mously By motion the secretary was 
instructed to make application to Dr, Weis, 
secretary of the State Medical Society, for mem- 
bership therein. A paper was read by Dr, Trapp 
of Merritt. Topic, A Plea for Early Diagnosis 
in Syphilis, 

J. P. Campbell, Official Reporter. 


society's en- 


was 


was 


passed, 


The Will County Medical 
special meeting November 26, 
interesting papers were presented. 

E. J. Higgins read a paper entitled “When 
Shall We Operate for Appendicitis.” The pa- 
per showed much study of the subject and was 
very ably presented. The brought 
out points of value to every member of the 
society. 

A. J. Lennon's paper on Cholelithiasis 
then read by the author, who showed in a mas- 
terly manner the prevalence of the disease and 
cited some very interesting cases. 

The following committee, consisting of Wil- 
liam Dougall, William Richards and P, G. 
Rulien, were appointed to try to secvre a uni- 
form fee bill. 

Minnie Bowles brought up for the consid- 
eration of the society the question of Voluntary 
Examination and: Inspection of our School 
Children at the schools by local physicians. 

The next regular meeting of the society will 
take place January 13, 1903. 

Herbert S. Worthley, Official Reporter. 


Society held a 
1902. Two very 


discussion 


was 


The Tri-County Medical Society—Vermil- 
ion, Ford and Iroquois. 
The winter meeting was held fn 


Hoopeston, 
Thirty or more members were 
The meeting place was the G. A, R. 
Frank M., Mason of Rossville was 


December 2d. 
present. 
Hall, and 
president. 

The following doctors applied for member- 
ship: C. E. Wilkinson of Danville, J. S. Ad- 
sit of Hoopeston, W. B, Williams of Cissna 
Park, A, W. White of Paxton, and C, V. Luke 
of Woodworth. All were found worthy and 
elected members, 
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A number of excellent papers were read and 
disevssed as freely as time would allow. 

But the chief feature of this meeting was a 
lecture on “Curettage,” by Palmer Findley of 
Chicago. 

This address was especially interesting and 
instructive by reason of the exhibition of a 
number of specimens shown during the address, 

There were an afternoon and an evening ses- 
sion, with supper at the Cunningham House 
sandwiched between. The June meeting goes 
to Danville. 

Leroy Jones, Official Reporter. 

The Vermilion County Medical Society met 
Monday evening, December 8, 1902, in the city 
hall. Called to order by the president, H, F, 
Becker. 

The November minutes were dispensed with 
on account of time. 

The paper of the evening was on Typhoid 
Fever and its Complications, by Jos. Fairhall. 
Discussion was opened by E. A. Johnston, which 
became general and exceedingly valuable. 

The board of censors reported favorably on 
the names of Francis Barton, Benj, Gleeson and 
Ss. L. Landauer, followed by their election to 
membership. 

F. N. Cloyd of Westville presented a very 
interesting case of Tachycardia of several years’ 
standing, in which the heart beats run from 150 
to 200 and more per minute. The man works 
regularly in. the coal mines byt has to be kept 
under the effect of strophanthus and digitalis, 
which holds the pulsation at 85 per minute. 

There was a report of the recent Hoopeston 
meeting of the Tri-County Medical Society. 

There being no further business the society 
adjourned to the January meeting. 

E. E .Clark, Official Reporter. 


The Rock Island County Médical Society 
held its first regular monthly meeting at the 
Harper House, Rock Island, Ill, Tuesday even- 
ing, December 9, 1902. 

There was a good attendance of the mem- 
bership of the society, who partook of a very 
delicious banquet prepared for the meeting, 
and seemed, to the cursory observer, to be a 
lot of doctors who were thoroughly interested 
in testing the effects of toothsome delicacies 
on their own alimentary organs. After a some- 
what prolonged sojourn at the table, engaged 
in this fascinating investigation, the meeting 
was called to order and an impromptu and in- 
formal program was carried out. 

G. G, Craig of Rock Island 
interesting ,and instructive report upon the 
personal characteristics of Adolph Lorenz, 
and his methods of procedure in his operations 
for the cure of congenital hip dislocations. 
This report brought forth considerable dis- 
cussion of the matter by a number of those 
present. 


Jos. 


made a very 


DeSilva of Rock Island reported 2 
fracture of the patella treated by long lateral 
sjlints and adhesive plaster, with bony union 
and perfect functional result. The question was 
discussed by Drs. Long and Dunn. 


A. M. Beal reported a fatal case of that 
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‘ rare and peculiar nevrosis tetany in a 
child of eleven years, death ensuing in about 
twenty-four hours after the initial symptoms. 
The case was discussed by Drs. Ludewig and 
H, Ludewig of Rock 
of malaria with 
wrt was discussed by 
Craig. 


The society 


Island reported a 
unusual features. The 
Drs, Eyster, Gardiner 


then spent time in dis- 
evssing the features of the new fee bill adopted 
by the Medical Union of Rock Island and Mo- 


} 
ine 


some 


Your reporter neglected to record the fact 
that at the November meeting this society 
appropriated the sum of twenty-five ($25.00) 
to be forwarded to the Committee of the State 
Society on Medical Legislation. 

After a very pleasant evening spent in the 
discussion of professional topics, the society 
Rock Island on the sec- 
1903. 


adjourned to meet in 
in January, 
Geo, L, Eyster, Official Reporter. 


ond Tuesday 


The Southwestern Medical Society was 
called to order December 9, 1902, by Vice Presi- 
dent Weir at 540 W. 63d st., after the usual 
lunch. A business meeting was held. 

The minutes of two previous meetings read 
and approved. 

The Committee on Banquet made a report 
The committee was then author- 
arrange for the banquet to be held 
1903, down town, and that the 
cost not to exceed $2.00 per plate. 

The Committee on Affiliation made its final 
report, a part of which revised consti- 
tution and by-laws. 

The report was accepted. 

The motion, that we affiliate with the Chi- 
cago Medical Society of Cook County was sec- 
ended and carried, 

The revised constitution then voted 
for section by section, and with the exception 
of two amendments adopted. A copy of 

new constitution and by-laws will be for- 
rded later. 

Meeting then adjourned till January 13, 1903, 

the banquet. 

Thos, C. McGonagle, Official Reporter. 


progress. 
ized to 
January 13, 


was a 


was 


was 


The Marion County Medical Society met in 


itralia, Saturday, December 6. 
ins were present. An 
vas presented. 

President A. P. Kell read a paper on the 
General Benefit to be Gained by Compact Or- 
ganization of the Profession. He laid stress 
on the responsibility of each individual to con- 
tribute to the 
These organizations are a specific for profes- 

hal bickerings and misunderstandings, and 
the frequent meetings of medical men with free 
interchange of ideas will inspire earnest work, 
thereby raising the standard of medical know1l- 
edge, serving to dignify the profession among 
its own well as the laity. He 
indifference of public officers 
medical legislation, citing a recent 


Sixteen phy- 
interesting program 


success of the local societies. 


members as 
deprecated the 


to pro 
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decision of the U. S&S. 
case of a Missouri magnetic healer. 

J. W. Murfin presented a paper on “The 
Microscope in General Practice,” in which the 
author indicated the necessity for more thor- 
ough work along this line, particularly by the 
older practitioners whose college training did 
so little to familiarize them with microscopical 
technique. The paper referred to the daily 
increasing prominence of bacteriological and 
pathological work, and predicted that in a 
few years the microscope wovld be regarded as 
essential to the conscientious ¢hysician as the 
clinical thermometer or stethoscope. 

O. D. Deihl presented a paper on Cystitis, in 
which especial mention was made of those cases 
occurring from the use of unclean instruments* 
by physicians. In the author’s opinion, a ma- 
jority of cases met with in general practice 
might have been prevented by attention to the 
simple details of asepsis. For treatment, the 
author recommends rest in bed, light diet, alka- 
line drinks in profusion and vesical irrigation; 
being taken not to distend the bladder by 
the latter measure. 

J. W. Armstrong reported an interesting case 
in the removal of a block of wood from the 
skull of a young man. The splinter, which was 
one-half inch square and near two inches in 
length, had been driven through the frontal 
bone when the boy was thrown from a horse. 
It had broken off at the surface of the skull, 
and its presence was not discovered until one 
week later. Upon its removal, a portion of his 
hat, together with dirt, hair and several pieces 
of the inner table were removed from the brain. 
Recovery was uneventful. An interesting fea- 
ture of the case was the fac. that no symp- 
toms of brain injury were present at any time. 

The society will hold its next meeting at 
Centralia the fourth Friday in February. 

. E. E, Fyke, Official Reporter. 


Supreme Court in the 


care 


The Decatur Medical Society has held sev- 
eral interesting meetings since I wrote you, and 
I shall report them briefly. 

In September the society met by invitation 
at the home of President S. J. Bumstead and 
listened to a very carefully prepared paper on 
Cerebral Localization by F. M. Anderson. Re- 
freshments were served and the discussion con- 
tinued informally cigars. 

At the October meeting J. Stebbins King 
read a paper on The Mosquito as a Carrier of 
Disease, a subject for which his residence in 
the South and his military service in the 
Spanish war had especially fitted him. 

_ presented an interesting pa- 
thological specimen which consisted of an 
intussusception of the bowel which occurred 
in a four and a half months’ old child. Injec- 
tions of water had failed permanently to re- 
dvce it, and operation was not done because 
of the tender age of the patient. The case is 
remarkable because the child lived eight days 
after the attack. The specimen showed the 
intussusception at the ileo-caecal valve, ex- 
tending into the caecum a distance of two or 
three inches. The appendix was rartly drawn 
into the caecum. 


over 


Jones 





484 THE 


The committee appointed by the 
to consider what action this society should 
take in regard to the proposed Medical Prac- 
tice Act wishes to report as follows: 

The failure of the last proposed medical 
law to pass the State wegislature successfully 
was due in large part to the apathy of the med- 
ical profession and the various medical socie- 
ties and the lack of organization and funds 
of the regular profession; on the other hand 
the complete organization of the opposing 
forces, the combinations formed by the quacks, 
osteopaths, mental healers, etc., the employ- 
ment by them of distinguished lawyers and 
wiley lobbyists, the free use of money for this 
and other purposes resulted in the develop- 
ment of large opposition or at least apathetic 
support both in the State Senate and House 
of Representatives, and such demoralization of 
the bill as to prevent its passage. 

The committee, led by Dr. Black, have as- 
siduously studied and compared every medi- 
cal practice act in the United States. This 
has reqvired much unselfish v ork on the part 
of Dr. Black and his committee, many hours 
of midnight oil and many railroad trips with 
loss of time and money by the various mem- 
bers. In recognition of their services we, the 
members of the Decatur Medical Society, 

Resolve, That this society is heartily in ac- 
cord with the Committee on Medical Legislation 
of the Illinois State Medical Society and unan- 
imously approves the law proposed to be sub- 
mitted to the next Legislature, and further 
pledges the individual efforts of its members 
to secure its passage. 

Resolved further, That the treasurer be in- 
structed to collect the sum of fifty cents from 
each member of this society in addition to any 
individual payment heretofore made, the same 
to be paid at once to the Legislative Committee, 
for securing the passage of the new law. 

H. C, Jones 
the evening on 
Question. 

S. E. McClelland 
at the December 
of General 


president 


then 
The 


presented the paper of 
Status of the Uric Acid 


presented the chief paper 
meeting upon The Evidences 
Disease Revealed by Examination 
of the Eyes. The discvssion was quite general, 
and many cases 
tion of the 
cases. 


were cited in which examina- 
eyes served to clear up obscure 
The society will hold its second annual ban- 
quet in January, and an enjoyable time is an- 
ticipated, 
Lynn M. Barnes, Official Reporter. 


The Carroll County Medical Society met in 
Mt. Carroll December $th, 


The meeting was 
President, J, Haller of 
September meeting 
The following were 


called to order by the 
Lanark. Minutes of the 
were read and approved. 
admitted to membership: 
D. M. Greeley, Mt. Carroll: R. P. Wales, Mt. 
Carroll; R. H. Wood, Mt. Carroll; R. B. Rice, 
Mt. Carroll; S. P. Colehour, Mt. Carroll; H, J. 
Hughes, Mt, Carroll: L. H. Maioney, Savanna; 
I, W. McPherson, Hazelhurst. 

The question of a county Fee-Table 


was 
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freely discussed, and the proposed bill with a 
few changes was adopted. 

The Society will meet four times a year. 

Henry S. Metcalf, Official Reporter. 

The Southern Illinois Medical Association. 
Report on a Case of Epilepsy. 

Synopsis of paper read at Centralia, Novem- 
ber 6, 1902, by G. H. French, A. M., Carbon- 
dale, Il. 

In the beginning of this paper I should say 
that my relation to this disease is solely one of 
investigation. Four years ago, at the Novem- 
ber meeting, H. C. Aderly brought before the 
meeting some intestinal parasites from a 
he had at that time for identification, and sug- 
gestions as to treatment. The members of 
the association did not recognize them, and the 
rresident, A. M, Lee, brought them to me. I 
dtd not know them. A little investigation 
showed them to be new to science and they were 
described by your speaker and the description 
was published in the scientific press under the 
name Gastrophilus Epilepsalis. 

In Dr. Aderly’s case a thorough cleaning out 
of the entire canal cured the boy, though be- 
fore this he had had as many as twenty spasms 
in twenty-four hours, and this had been kept 
up for four years. 


case 


Four other cases of epilepsy have been found 
where these parasites were a factor. One of 
these gave the same results as the first 
One proved to have other sources of irrita- 
tion and the case was not cured by removal 
of the parasites. Results in the other two causes 
are not known. 

The publication of my article called forth 
a great many letters from doctors and others, 
among which was one stating that a man had 
cured himself and several others by the use of 
Verbena Hastata. I also learned that a doctor 
had cured a very bad with the same 
remedy. 

Naturally this side of the investigation led 
to a study of the therapeutic side of the sub- 
ject, and it was not long till I had a call of 
such a nature that I decided to try the effects 
of verbenin, the alkaloid of V. Hastata. While 
I was treating this case there was decided im- 
provement; but sickness in the family led to 
a neglect of the epileptic and the treatment 
was dropped. 


case. 


case 


From the great number of applications for 
treatment that were made about this time a 
few cases were selected and experimental treat- 
ment began on the basis of finding and remov- 
ing the cause and treating the nervous 
tem. One of these is the presented for 
your consideration. 

Miss C., a maiden age 39, had the 
since she old. Until 20 
the spells were light, but always with loss of 
lasting only a few minutes. 
time she has continued to have the 
she them, but has had 
spasms. These occurred once in about 
three weeks, though sometimes two, three or 
even more attacks might occur in a month 
and she would have a great many of the little 


sys- 


case 


lady, 
disease was 7 years 
consciousness, 
Since that 
“little 
hard 


spells,” as calls 
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spells with three hard spasms during the day. 
Usually an attack would continue two or three 
days, the spells growing more severe as the 
years passed. There was some mental aberra- 
tion. The attacks were preceded and followed 
by debility, irritability and many other symp- 
toms too well known to repeat. She is well 
developed, has had no shock nor accident. As 
an attack approached constipation and general 
torpidity of kidneys and other organs were 
prominent. 

In tree‘ing this case the remedies made by 
the Abbott Alkaloidal Co. were used. The 
first medicine was sent to her sister October 20, 
1901, and the package contained anticonstipa- 
tion granules, verbenin, hyoscyamine and men- 
thol. The first was to be given in 4 doses and 
just enough to give one good passage a day. 
The second, two tablets at a dose, and 4 doses 
a day. The third one granule at a dose 4 times 
a day. The menthol one tablet after each meal. 
The others were to be taken after each meal 
and on going to bed. 

In the next sending iron 
added to the prescription, a tablet after each 
meal, but this did not seem to improve her 
condition; it was replaced with iron valerianate 
and strychnine valerianate but after a few 
weeks both these were dropped. As the spasms 
continued the dose of verbenin was increased 
to 6 or 7 at a dose 4 times a day. 


hydrocyanati was 


For a slight genital trouble gelseminim was 
prescribed, but afterwards replaced with cypri- 
pedin; and for a stomach weakness and as a 
tonic quassia and quinine arsenate were given. 
These changes were- made March 3lst, and no 
further changes have been made since. 

Results: At first there very 
change in symptoms. The spells soon 
to grow lighter with less of the jerking. At 
first there would be 2 spasms a day during 
an attack instead of 3 and the attacks occur- 
ing once in 4 to 6 weeks apart instead of sev- 
eral a month; with fewer of the little spells, 
these were finally seldom felt. On October 6 
the sister writes, “Sister is now better than 
she has been in the past nine years. She is 
working hard at out of doors work and feels 
that a cure is sure to be perfect. She eats 
well, digestion is much better, sleeps very 
well about nine hours, bowels well, really seems 
to be getting well in every way.” In a letter 
written November 1 she writes, “You would 
be pleased to see how well thinks and 
talks many years of this trouble. 

Now, gentlemen, this case is not cured yet, 
but I see no why it may not be ulti- 
mately by following up the treatment here out- 
lined 

I might say 
fan ily 


little 
began 


was 


sister 


after so 


reason 


that there is a 
who is also an epileptic. 


brother in the 


The Sangamon County Medical Society met 


in the supervisors’ room at the court house, 
Springfield, in regular session Monday, Decem- 
ber Sth, at 8:30 P. M., President A. C. Brittin 
in the chair, B. B. Griffith acting as secretary. 
Ther were fifteen members in attendance. 
Li meeting having been called to order, the 
min < of the November meeting were read 
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and approved. Upon motion of G, N, 
which was seconded and 
cation of N. R. Gordon was postponed until 
next meeting, until information desired could 
be secured by the secretary. J. W. Kelly later 
presented a communication from N. R,. Gor- 
don furnishing the society the desired informa- 
tion. The motion of G. N, Kreider was recon- 
sidered and carried. Upon motion of C. 8S. 
Nelson, which was seconded and carried, a bal- 
lot was taken upon the application of N, R. 
Gordon for membership in the society, which 
resulted in his election. The secretary reported 
that M. J. Kelly of Springfield had moved to 
St. Louis, Mo. 


Kreider, 
carried, the appli- 


The amendment to the constitution proposed 
at the November meeting that the office of 
secretary-treasurer be vested in one person 
came up for consideration. G. N, Kreider moved 
its adoption. The motion prevailed. C. S, Nel- 
son nominated P,. L, Taylor for secretary-treas- 
urer for the ensuing year. There being no 
further nominations, the president declared 
the ballot unanimous and P. L, Taylor elected. 
The report of the secretary for the year just 
closed was read and ordereu placed on file. 
The report of the treasurer was read and or- 
dered referred to the board of directors to be 
reported on at the January meeting. 

It was moved and seconded that the presi- 
dent appoint a committee of three to solicit 
membership for the society in order that we 
might secure every eligible doctor in the county. 
The motion prevailed. G. N. Kreider, J. W. 
Kelly, C. S. Nelson were appointed as the 
committee Upon motion of G. N. Kreider the 
president appointed a Legislative Committee 
consisting of J, A. Egan, J. N. Dixon and S, E. 
Munson. Bills from the secretary and Phil- 
lips Bros were read and ordered paid. It was 
moved and seconded that delinquents two years 
in arrears for dues be notified that they would 
be dropped from the membership list in thirty 
days unless they settled or offered some ex- 
qianation. The motion prevailed. The liter- 
ary program was a symposium on Chorea. 

George Clements read an excellent paper on 
the etiology and pathology of the disease. As 
to the symptoms and diagnosis of chorea, O. 
F. Maxon stated that there was an interfer- 
ence with the proper performance of the motor 
function of the brain which is chiefly express- 
ed by a lack of co-ordination of muscular move- 
ments, spasmodic in character with variable 
degrees of muscular weakness and physical dis- 
turbances. Types of the disease vary from 
the fidgety child to the one with continuous 
muscular movements. These movements us- 
ually begin in the face and arms. When in the 
face the eyelids or may be suddenly 
raised or lowered with various meaningless dis- 
tortions of the face, sudden twisting of the 
neck and shrugging of the shoulders are com- 
mon. As different muscles of the upper ex- 
tremity are involved we get diverse move- 
ments of the hand and arm. Implications of 
the trunk may produce squirming or swaying 
movements as the patient stands or sits. The 
interval between spasms is at first long, grad- 
ually decreasing with time. In fatal cases the 


brows 
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spasms are so frequent as to prevent sleep. 
Headache is common and tenderness along the 
nerves has been observed, pain is usually ab- 
sent. Aside from the muscular symptoms, the 
heart presents the most interesting phenomena. 
Typical symptoms predominating, the disease is 
usually easy to diagnose. When occurring early 
in young children it may be mistaken for con- 
genital palsies. Hysteria may be confused with 
chorea. 


B. B. Griffith stated that the treatment must 
be empirical or symptomatic. The educating 
of the nervous system along hygienic princi- 
ples is quite essential. All irritation must be 
cared for, and quiet should be insisted upon. 
The ice pack is sometimes found useful. Most 
authors agree that arsenic given in increas- 
ing doses to the point of tolerance is usually 
efficacious, bromides greatly assist in reliev- 
ing the nervousness, cimicifuga and hyoscyam- 
ine are also recommended, Narcotics should not 
be used. Citrate of iron and quinine are good 
tonic. Light gymnastics are also recom- 
mended in cases where the heart will stand it. 

In opening the discussion M. T. Shutt ex- 
pressed herself as being interested in the etio- 
logy of chorea, spoke of there being so much 
difference of opinion among authorities as to 
how great a factor rheumatism 
cause. Specialists in children’s diseases 
for it a higher percentage than 
Family heredity is frequently very marked in 
chorea. R. D. Berry enjoyed the papers and 
was inclined to the uric acid diathesis as a 
causative factor and considered arsenic good 
medication. Helen Babb thought the teaching 
of music to school children, piano 
lessons, Was an important etiological factor in 
producing the disease. Estelle Paullin spoke of 
having used antifebrine successfully in a case. 
A. D. Taylor called attention to the fact that 
in examining the knee reflexes, relaxation was 
very tardy; also spoke of immobilizing the 
limbs under anaesthesia, by splints, from four 
to six days. G. N. Kreider expressed himself 
as thinking the largely a functional 
neurosis. J. N. Dixon said he did not know that 
chorea due to rheumatism. J. W. Kelly 
spoke of a tramp he once saw who had been a 
telegraph operator, and had chorea 
it an occupation neurosis in this 
Clements said that rheumatism is prevalent in 
many cases and that the negro is exempt from 
chorea although having a tendency to rheu- 
matism. Neurotic predisposition is a promi- 
nent factor in etiology. O. F. Maxon thought 
that a definition of chorea and rheumatic dia- 
thesis would be difficult and spoke of one au- 
thority who advanced the idea that endocardi- 
tis was not a complication of rheumatism but 
rheumatism itself. 


as a 


was as to a 
claim 
neurologists. 


especially 


disease 
was 


considered 


case. G. C. 


J. N. Dixon reported a 
of ptomaine poisoning, 
ity had 


very interesting case 
which in all probabil- 
its source in eating a piece of tainted 
ham. Upon further investigation he found that 
others who ate of the same ham had 
symptoms of poisoning. R. DL. Berry reported 
two cases of ptomaine poisoning he had seen in 
his exverience. One of them suffered excru- 
tiatingly, not controlled by morphia. 


also 
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The treasurer reported balance on hand 
November 11, 
Dues collected in 1901 


Total on hand 
Amount of expense for 1901 and 1902.. 


Balance on hand November 11, 1902. $84 77 

The average attendance at: the meetings held 
during the last year was twenty-one. Three 
new members have joined the society, four have 
moved from the county and one died, 
sixty-nine members in good standing. 

There being no further business the society 
adjourned. 

Percy Louis Taylor, Official Reporter. 


leaving 


The Adams County Medical 
called to order December 8th at 1:30 P, M,, 
by Vice President E. B. Montgomery, in the 
absence of President Gilliland. 

Under the new constitution and by-laws 
the following were appointed on committees 

Committee on Program and Scientific Work 

John A, Koch, chairman; Jos. Robbins and 
W. W. Williams. 

Committee on Public Health and Legisla- 
tion—L. H. A. Nickerson, chairman; H. P. 
Beirne and J, M. Grimes. 

Committee on Social Entertainment and Re- 
freshments—R. J. Christie, Jr., chairman; Henry 
Hart and F. E. Tull. 

The secretary reported that J. F. 
of Bluffs, Scott county, had requested a with- 
drawal card from this society to join either 
the Scott or Morgan County Medical Society. 
The card was issued to him. 

The following were elected to 
in the society: 

Margaret Anderson, W. G. 
Schmidt, A. H. Byers, H. H. 
Pfeiffer, 
and G. A, Lightle of Plainville. 

W. W. Williams gave a review of the liter- 
ature on Pregnancy following the conservative 
operation on the Fallopian Tubes and Ovaries, 
and a report of a case. 


Society was 


Wilson 


membership 


Schmidt, A. H. 
Rodefield, C. W. 
G. W. Burch, E. Zimmerman of Quincy; 


In looking over the literature of pregnancy 
following conservatism I find the following that 
may be of interest to you: Out of a series of 
eighty treated conservatively by W. M. 
Polk and most of them seen at intervals vary- 
ing from six months to two years after the 
operation, all but seven gave excellent results, 
and four out of the eighty bore children. 

A. Martin, in a series of forty-five 
Twenty-one of resection of the ovaries and 
twenty-four of operation upon the tubes—lost 
two, one in each group; and of the twenty 
women surviving the ovarian conservative 
operations five became pregnant. One of his 
patients operated upon in 1888 had the right 
adnexia removed and the left tube resected 
for hydrosalpinx, became pregnant and 
aborted in April, 1889. 

In order to secure pregnancy it is not 
essary to preserve the ovaries and the uterine 
tubes in pairs, as the following case will show: 
Reported by Howard A. Kelly. M,. B. came 
to him in February, 1895, invalidid by a con- 


cases 


cases. 


nec- 
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dull pain in the lower abdomen, with 
severe exacerbations. On opening the ab- 
domen March 27, 1895, he removed a left ovary 
converted into a large hematoma, and a little, 
withered right tube with a knobbed, closed end 
covered with lymph. The left tube was nor- 

and the right ovary was also normal ex- 
eept for numerous shreds of lymph attached 
to it and covering also the posterior surface 
of the retroflexed uterus. The uterus was held 
forward by picking up a plica of the vesical 
peritoneum near the symphysis and attaching 
it to the fundus on both The left tubs 
and the right ovary were left hanging down into 
the pelvis, with the fimbriated end of the tube 
four centimeters distant from the ovary. Preg- 
nancy occurred in September of the same year, 
and the patient had her first child in June, 
896. In November, 1897, he had to remove 

left tube for a ruptured extra-uterine preg- 
ancy. 

Uterus retroflexed; appendages firmly ad- 
herent; ovarian cysts opened; pregnancy within 
four months. A, P. Dudley relates a case of a 
twenty-five years old, operated upon 
December, 1889. The utervs was 
and with the appendages 
pelvic floor. The adhesions were 
numerous cysts in the ovaries 
punctured and evacuated, and the lining 
sule scratched to cause it to fill with a blood 

The tubes were probed and found patent. 
The uterus was held forward by an intraperi- 
toneal shortening of the round ligaments. The 
patient left the hospital in three weeks feel- 
ing well, and in four months reported herself 
pregnant. Later she induced abortion by in- 
jecting hot water into the uterus. 


stant 


sides. 


woman 
by him in 
retroverted, 

ed in the 
broken up and 
cap- 


Extensive inflammatory disease involving 
right and left ovary; left tube normal; ovary 
atrophied; pregnancy. In an other patient of 
Dr. Dudley's forty years old the uterus and 
appendages were firmly fixed in the pelvis by 
an inflammatory mass. The right appendages, 
hopelessly diseased and involved in adhesions, 
removed, but the left tube was sound 
with an atrophic ovary. Sixteen months later, 
in her forty-second year, she gave birth to a 
healthy boy weighing seven pounds. 
Left pyosalphinx and imbedded 
moved; right adherent tube freed 
ovary punctured; adherent 
suspended; pregnancy. This patient of B. 
MacMonagle is an interesting example of suc- 
cessful conservatism and an_ extraordinary 
after suspension of the uterus. She 
was thirty-four and had one child. 
The abdomen opened for extensive pel- 
vic peritonitis and retroflexion with adhesions. 
A left pyosalpinx with a densely adherent 
was removed, and on the right side the 

tube was freed from adhesions binding it 
down to the pelvic floor, and several large 
cystic-follicles were punctured. The uterus, 
adherent by its posterior surface, was elevated 
Within a year 
She became pregnant and was confined at term, 
attended by a neighbor who acted as mid- 
wife. Three children were born: all lived, and 
they were years old at time of report. 
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and cy 
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Normal involution went on, and the uterus 


remains in anteposition. 
uterus and appendages im- 
adhesions; left ovary and tube re- 
piecemeal; right ovary and tube badly 
tube broken off five centimeters from 
pregnancy in six months. B. F, Baer 
reports a pregnancy under the most 
unusual circumstances. The patient, thirty- 
two years of age, who had a large retroflexd 
adherent uterus with hard both 
sides, submitted to an operation, with the ex- 
proviso that one ovary or a Part of one 
should at left, that she might not be 
deprived of the possibility of offspring. The 
abdomen opened in February, 1891, and 
the retroflexed uterus and appendages were 
found so covered by organic false membranes 
as to be completely out of sight. After break- 
ing through the false membranes with great 
effort, the uterus was dissected loose and 
brought forward, covered with shreds of 
broken adhesions. The left ovary and tube 
were so firmly bound down to the posterior 
surface of the broad ligament that they were 
taken piecemeal, and a calcarcous mass 
also removed from the bed of adhesions. The 
right was similarly diseased and dissect- 
ed loose in shreds, the tube being torn off 
five centimeters from the uterus. As Dr, Baer 
was about to remove the appendages of this 
side too, he received a_ positive injunction 
from the brother of the patient, who was a 
physician, and was present, not to proceed, as 
he preferred to assume any risk rather than 
deprive his sister absolutely of all hope of 
offspring. The abdomen was therefore closed, 
an excellent recovery followed, and in fifteen 
months a’child was born. 


Retroflexed 
bedded in 
moved 
torn; 
uterus; 


case of 


masses on 


press 


least be 
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away 


side 


Extensive pelvic inflammatory disease; 
right tube and ovary removed; pus sac in left 
tube opening into bowel; left tube amputated; 
pregnancy. One of the worst cases for the 
complications it presents is that of B. Mac- 
Monagle. The patient, twenty-four years old, 
had been married three years without preg- 
nancy. She had a pelvic abscess discharg- 
ing at intervals through the rectum, and fol- 
lowing a dilation of the cervix at the hands 
of another specialist. When seen by Dr. Mac- 
Monagle in October, 1888, she was emaciated, 
sallow, had constipation, frequent urination, 
and night sweats. The abdomen was scarred 
and discolored by blisters and poultices; the 
temperature varied from 99° to 101°: a bad- 
smelling yellowish discharge issued from the 
uterus and vagina, and pus and blood appeared 
in the stool every few days. The uterus was 
fixed, and there thickening and tender- 
ness over both ovaries and uterine tubes. The 
abdomen was opened and the omentum found 
adherent to the uterus and the neighboring 
rarts. There was a small cyst over the right 
tube and ovary, and extensive adhesions of the 
tube and ovary to the bowel and broad liga- 
ment, with the fimbriated end of the tube 
bound down to the ovary. The cyst, ovary and 
tube were removed close to the uterus. On 
the left side in attempting to enucleate 
the tube and ovary, a pus sac in the pelvis 


was 
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bowel was broken into— 
and there was a sharp hemorrhage; the at- 
tempt was made to check this by putting a 
ligature (Staffordshire knot) deep down in the 
broad ligament, passing the loop on one side 
close to the horn of uterus and on the other 
side the ovary. When this was drawn tight 
it was found to include the ovary and adherent 
fimbriated extremity of the tube to such an 
extent that it was impossible to remove these 
structures and still leave enough tissue distally 
to prevent the ligature from slipping. Only 
the free portion of the tube was then cut out, 
and the incision closed with a glass tube drain 
inserted. Two years after she became preg- 
nant and gave birth to a child. 

Ovarian cysts of both ovaries; right ovary 
and tube extirpated; left cyst removed, leav- 
ing a piece of the ovary and the tube; preg- 
nancy. 


opening into the 


A woman thirty years old was operated upon 
in May, 1890, by A. Sipple for double ovarian 
tumors. On the right side no sound tissue 
was found, and the ovary, about the size of 
a child’s head, was removed with the tube. 
On the left side the ovary was about as large 
as a goose egg, and at its base a strip of 
microscopically normal ovarian tissue was 
found. The tumor was therefore cut away, 
leaving a piece of ovarian tissue at the hilum 
four centimeters long and three or four mil- 
limeters in thickness, which was sutured and 
dropped. This patient became pregnant in 
August, 1891, and was normally delivered in 
due time. 

Left ovarian cyst and adherent uterus; half 
of the right ovary removed: tube not removed; 
pregnancy. In another patient of Dr Dudley’s, 
twenty-nine years old, an ovarian cyst firmly 
attached to the posterior uterine surface, was 
removed, leaving the uterus denuded. One- 
half of the left ovary was taken away, but 
the tube, though much enlarged, was allowed 
to remain, and the uterus fastened forward. 
Drainage was used through the vaginal cul- 
de-sac. Pregnancy occurred, and she _ mis- 
earried at four months. 

Hematoma of both ovaries; 
ovary and tube. resection of the right ovary; 
pregnancy. Operation of W. M. Polk, Decem- 
ber, 1892. The left ovary, converted into a 
hematoma five centimeters in diameter, was re- 
moved with its tube. Two-thirds of the right 
ovary containing a hematoma was 
and the remainder brought together by suture. 
The right tube was not diseased. The patient 
recovered her health, and when seen June 5, 
1893, was four and a half months pregnant. 

A. Martin reported a case of pregnancy in 
a woman forty-two old, operated upon 
in October, 1888, from whom the right ad- 
nexia had been removed and the left tube re- 
sected for hydrosalpinx: She miscarried in the 
third month. 

Dr, Polk further a remarkable ex- 
ample of the possibility of re-juvenation in a 
case of double hematosalpinx. The patient was 
twenty-two years old, was operated upon in 
October, 1890. The right ovary, the seat of an 
extensive hematoma, was with the 
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removed 


ILLINOIS MEDICAL JOURNAL. 


right tube; on the left side the ovary was 
normal, but the tube, the seat of a hemato- 
salpinx, was cut off just inside the dilated por- 
tion, about an inch from the uterus, and the 
stump attached close to the ovary. There 
were extensive adhesions on both sides. Two 
years after the operation the patient was de- 
livered of a healthy male child. 
Now I wish to report the 
Mrs, H., German, age 25 years. Began to 
menstruate at the age of 15 years. No rain 
for two years, then severe pain all at once so 
great that she had to consult or employ a phy- 
sician at each perjod, but nothing seemed to 
help her, but after marriage. she became preg- 
nant and after due time a boy was born. She 
menstruated once with great pain, became 
pregnant again, and on January 4, 1899, I was 
first called to see her in labor. She had 
a midwife with her, and it being a shoulder 
presentation she could not deliver. The child 
was dead. Woman exhausted and infected. Dr. 
Hatch and I delivered her; she had fever. I 
curetted, irrigated and packed her uterus Jan- 
uary 7th; she soon recovered. Her period re- 
turned once; she became pregnant again. At 
the periods she suffered great pain. At the 
seventh month I was sent for and found her 
in labor, shoulder again, and arm down. This 
was January 7, 1900. Dr. Christie, Jr., gave 
chloroform, I turned and delivered. She made 
a good recovery, but pain at periods returned 
very. severe, requiring morphine hypodermi- 
cally. ‘The pain always increased as the flow 
increased. March 7th made an _ exploratory 
vaginal section and released left tube from 
adhesions. Drs. Christie, Jr.. and Zimmerman 
were present. 


following case: 


August Ist pain at periods still so severe I 
opened up abdomen, thinking best to remove 
both tubes and ovaries. After removing left 
tube and ovary for abscess of ovary, we de- 
cided to leave the appendages on right side. 
Drs. Christie, Jr., Gill, Hatch and Henry 
were present. Ether was given. Went home 
at end of three weeks; pain better for one 
period, then returned as bad as ever, became 
pregnant again in short time, the pains grow- 
ing worse as the foetus enlarged, nothing gave 
relief; it confined her to her bed. December 
10th I opened the abdomen again and found 
the fundus of the uterus bound down by ad- 
hesions of right tube to pelvic floor. I broke 
up the adhesions and the uterus returned to 
its proper position at once. The foetus could 
be distinctly felt through the uterine wall. Ab- 
domen closed with through and _ through 
stitches of silk worm gut. Drs. Hatch, Rice 
and Wills were present. Stitches removed ninth 
day; wound healed. Did not have any more 
pain or trouble until the 8th of the following 
March, when she was taken with severe labor 
pains. I was called, found the membranes 
protruding and in a few minutes a female 
child of about six months was born. She had 
had a diarrhoea during the day. 

April, May, June and July periods so pain- 
ful had to have hypodermics of morphine and 
atropine. At these periods the pain was 4s 
any case of labor I have ever at- 


severe as 
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tended, and they confined her to her bed for 
one week. Despairing of any relief without 
bringing on the menopause on July 22, 1902, 
I opened the abdomen again and did a hyste- 
rectomy and removed the right ovary and tube. 
Amputated the uterus above the vaginal junc- 
tion. Dr. Hatch assisted me and Dr. Rice 
gave chloroform followed by ether. She made 
an uneventful recovery. Changed dressings 
first time tenth day: removed stitches at this 
time; wound healed. Left hospital nineteenth 
day after operattion. You can imagine the 
severity of her sufferings during her periods 
as the nurse was preparing her for the opera- 
tion asked her if she did not dread the opera- 
tion, and she said, oh no, I suffer more in one 
day at my periods than I did altogether fol- 
lowing the operations. : 

I saw her while she was visiting at the 
hospital several weeks later. She was well 
and strong, said she was feeling fine; no pain. 

Of the 139 reported here, there were 
23 cases of pregnancy in all; 13 children born 
at term from 10 women; triplets once; 6 preg- 
nant at time of report. 


cases 


Five abortions or miscarriages. 

One case of extra-uterine pregnancy requir- 
ing removal of tube, but this woman had given 
birth to one child at term since the removal 
of right tube and the left ovary by Dr. Kelly. 

Two deaths followed the operations. 

Cc. D. Center read an essay on The Malig- 
nant Tumors of the Breast. 

Divided in two general classes, differing in 
structure, in appearance, in objective and sub- 
jective symptoms, in the history, in the age of 
the patient, in their manner of developing and 
progressing, while they may not differ in ma- 
lignancy, in the outcome if left unremedied, 
nor markedly in the manner of correctly car- 
ing for and relieving them. 

The malignant tumors of the 
from the beginning of medicine and surgery, 
looked upon both by the profession and 
laity with more or less of abhorrence and fear. 
Even yet to the laity the diagnosis of cancer 
of the breast is the terrifying announcement 
that the afflicted one is doomed to a long, slow 
torturing ended only when the grave 
envelopes its victim, and this haven not gained 
until the unfortunate sufferer has become an 
object of loathing to herself, and when the 
sympathy and pity of her immediate friends 
must of necessity be mingled with the natural 
repulsion the healthy organism has for an 
ill-concealed, or still worse, an impossible to 
conceal, disfiguring and ofttimes disgusting dis- 

There is too, something naturally ab- 
horrent to the practitioner of medicine in the 
case he knows is incurable, as so many ma- 
lignant breast Add to this abhor- 
rence for the irremediable disfiguring ulcer, 

fetid odor, an arm and hand swollen to 
thrice its natural proportions, the account of 
days of pain’ and nights of physical and men- 
tal anguish and the beseechings of the afflicted 
one’s friends, and a malignant tumor of the 
becomes justly an object of fear and 
abhorrence by both the professional man and 
his lay brother. As to fear it may be said 


breast have, 
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process, 
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without danger of contradiction that the pa- 
tient and her friends always fear malignancy. 
The doctor must fear it if through his own 
dilatoriness, or that of a brother practitioner 
the case has been allowed to progress un- 
impeded, or still worse, the disastrous and 
dreaded outcome even assisted by halfway, or 
ill-advised measures. 

There has been, 
this waiting for 
time in order that 


and is now, too much of 
development, dallying with 
the case may be diagnosed 
visually when a closer acquaintance with the 
morphology of these tumors could make an 
accurate diagnosis early in the case. The rule 
should be drawn as stringently for cases of 
breast tumor as for broken bones or dislo- 
cated joints. The latter classes furnish a large 
percentage of the openly criticized cases, the 
talked over in court, when as a matter 
of fact the attending physician is often less 
deserving of a malpractice suit than many 
have been and are with their cases of breast 
malignancy. 


cases 


In this paper, 
wish to 


brief as it must be, I do not 
discuss the malignant tumors of the 
breast from either a microscopical nor histolo- 
gical standpoint except in a very general way. 
The main object being to speak of those fea- 
tures that help the practitioner to make an 
early and accurate diagnosis, 

For practical convenience let us divide these 
tumors into two great classes, the carcinoma- 
tous and the sarcomatovs, allowing the modi- 
fied and combined forms of each variety to 
have weight only insomuch as they are also 
malignant, if cell forms of either of the great 
varieties enter into their composition. As an 
illustration, the adenoma type of tissue struc- 
ture may overshadow the sarcoma type, but 
it is not less a malignant tumor so long as 
the sarcoma cell is there. 

Diagnostic Indications. 
thor 83 per cent of all 
are carinomatous, 


According to one au- 
cases of breast tumor 
either from the beginning 
or becoming so later in the development, al- 
lowing as he does for an induced malignancy 
in the area of irritation, or of neoplastic en- 
croachment. This percentage, per se, furnishes 
a bias for the diagnosis. But it is not one fact, 
one table of statistics, one objective reason which 
makes up the accurate diagnosis, but all the 
facts, all the lights and shadows, the har- 
monious blending of clinical colors that makes 
the complete and uncontroverted clinical pic- 
ture. To quote from another author, it is 
probable that the larger portion of mammary 
tumors that come to the general practitioner 
are either markedly scirrhous or bordering on 
this type. These quoted opinions coincide, and 
corroborate, since the carcinomata are bodies 
or net works of connective tissue, the alveolae 
of which are filled with the carcinoma cells, 
or cell masses, with excess of the connective 
tissue. This connective unless it be of 
extremely rapid development, contains an ex- 
cess of fibrosity, and if accompanying, or sub- 
sequent, fatty degeneration did not set in this 
excess of fibrous material would always be 
found. Often it may be determined in one part 
of the tumor only; in short time cases in the 


tissue 
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older part of the growth, and in long time cases 
in the more recent involvement, for the re- 
mainder of the tumor being of sufficient age 
has undergone the secondary change and be- 
come softened. There is a direct ratio too 
between the degree of fibrosity and the malig- 
nancy, and between the rapidity of the soften- 
ing, or degenerative change, and the malignancy, 
some carcinoma being so exceedingly malignant 
that the fibrous stage is practically evanescent. 
This fibrosity of the carcinoma another 
very significant diagnostic point, i. e., dimpling 
to the sight, cutaneous adhesion to the touch. 
The fibrous fasciculi run in all directions. 
Internally they lay hold upon the muscle fas- 
externally the skin, the result being a 
rope of connective tissue, prone to contract, 
fast at each end, The skin offers less re- 
sistance than the deeply imbedded fascia and 
yields, is pulled inward at the point of at- 
tachment forming a dimple. From this stage 
of carcinoma development the skin is fixed 
above the tumor and is involved in the ma- 
lignancy. It may be said here that retraction 
of the nipple will not occur in carcinoma un- 
this connective rope has followed 

up or along the milk ducts to the nipple apex. 
feature found im- 


Billroth 
mediately before skin dimpling sets in, and 
“nodulated feel,” claim- 


calls attention to the 
these short points fi- 


ing that at each 
brous connection made which will 
to cause the characteristic dimp- 


gives 


cia, 


less tissue 


gives a diagnostic 


one 
has been 
later contract 
ling. Senn sums up this aspect of the case by 
saying “a nodulated fixed tumor of the breast 
is in all probability a carcinoma.” 


History. In eliciting family and personal 
history from a patient with breast tumor, too 
much dependence must not be placed on her 
statement relative to the time of existence of 
the growth. The personal history must have 
weight only insomuch as it confirms the con- 
ditions according with the clinical findings. 
Many patients will have had a non-painful 
scirrhus nodule in the breast for months be- 
fore it is discovered. But few patients have 
noticed closely enough to say definitely whether 
the skin was or was not, adherent when they 
noticed the tumor. Heredity in breast malig- 
nancy is not a factor in making up a diag- 
nosis, but like the statistics first quoted will 
of necessity cause a greater or less amount of 
bias in the diagnostician’s mind. One well 
known author maintains that the only effect 
heredity has in malignant growths is the 
factor arising within the patient’s mind, i. e., 
the mental depression, or mental perversion in 
this direction, this expectancy of malignancy 
causing a lessening of tissue resistance. Such 
a condition would be found with equal fre- 
quency in either carcinoma or sarcoma, A 
belief which prevails today, apparently on good 
grounds, is that based on the infectious na- 
ture of cancer. The fact that many men or 
women working in certain flelds or factories, 
or living in definite houses, or in a given area, 
give a very high percentage of cancer cases 
would seem to show that certain atmospheric 
conditions, or certain non-hygienic or non- 
sanitary conditions will develop cancer irre- 
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spective of heredity, and would seem to 
to prove at once the probable 
ture of the disease, and the slight bearing 
heredity has in the matter. A theory—contain- 
ing a considerable degree of fact—is that cer- 
tain diatheses, namely, those which may be 
distinguished as the acid, furnish the 
of carcinoma, while another diatheses 
for convenience the alkaline is immune, and 
it is no doubt a fact that lithaemic persons 
or those of lithaemic ancestry do furnish our 
carcinoma believe the 
can be said to hold true with sarcoma cases. 

Another differential point, not infallible but 
reasonably good, is age. Roughly we may say 
sarcoma before thirty-five, carcinoma 
thirty-five. The modifications of this rule 
these: If other indications point to carcinoma 
before the age of thirty-five look for a soft, 
rapidly growing, and malignant 
tumor. One that has sprung up in weeks in- 
months. One that has made vast en- 
croachments upon the mammary gland, has 
extensively invaded the Imyphatics, but time 
been insufficient to produce cancerous 
cachexia or much weight. It is an 
atypical carcinoma like the 
smooth like the sarcoma, and for a considera- 
ble time at non-painful like the short 
time sarcoma. It lacks the dimpling and the 
nipple retraction, It will also lack the venous 
hyperaemia and the duct hypertrophy of 
sarcoma. 
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To repeat what has become almost axio- 
matic, a sudden change or increase in the 
growth of a mammary tumor is practically al- 
ways a sign of malignancy, and I think other 
observers will bear me out in saying of carci- 
noma. Excessive rapidity in growth is not only 
a sign of malignancy, but in like ratio to its 
rapidity of excessive malignancy, Extreme ra- 
pidity of development from the initial ap- 
pearance cannot, however, be said to be more 
indicative of carcinoma than of sarcoma. 

Pain is not a reliable indication for either 
carcinoma or sarcoma. Neither is painful un- 
til a nerve filament is compressed in a nodule 
of the carcinoma, or between venous sinuses 
or hypertrophied ducts in the sarcoma, or has 
become infiltrated and distended by the atypical 
cells from either class, or has fallen into a neuri- 
neuralgia, from the local toxaemia. Senn 
lays down this rule: Simple adenoma is more 
painful than either carcinoma or sarcoma. 


tis, or 


Development. The manner of progression of 
these two tumors is of the utmost importance 
in a differential diagnosis. The carcinoma, as 
said, cellular structure in which ints i 
tial substance predominates. Its cells 
amoeboid action. Traveling as it does by in- 
filtration it evades all soft that im- 
pede its way. Its progress to other than ad- 
jacent parts, is, unlike the sarcoma, by the 
lymph channels. The sarcoma, being J 
cell growth, with less of the interstitial 
stance, has blood coming in intimate 
contract with its cellular substance. The ves- 
sel walls are filled with cells. Some are pushed 
through, fall into the blood current, and are 
carried to remote parts of the body. The car- 
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has its blood 
The and cell 
lannish than those of the 
together; they show no predilection for 
walls. During their emigratory, or 
they are taken up by the 
lymphatics. At the fil- 
glands, they are removed 
fluid by the gland. This 
gland, for a brief period, undoubtedly checks 
carcinomatous progress, but the overwork, 
nd the clogging up by the constantly arriv- 
ng carcinoma cells ultimately causes glandular 
leath, and upon the gland ruin we have im- 
planted a daughter carcinoma. According to 
Green the rapid development of a carcinoma 
when once it diffuses by the lymphatic route is 
counted for by the cells being 
bathed all the rich a nutrient 
medium, Senn goes farther and says these cells 
not only take advantage of this nutrient fluid 
but actually work their way onward by amoe- 
boid movement endeavoring to outstrip in its 
current the lymph stream. The two great meth- 
of progression cause two distinct results. 
hypertrophy; the 
hypertrophy. The sarcoma 
walls with cells causes a 
of the normal tonicity of the wall coats; 
dilate, enlarged, even be- 
sinuses, and the result is a tumor marked 
by large, numerous, and frequently tortuous 
blood channels. Naturally the greater and more 
rapid this development is the greater the ma- 
lignancy is. This vascular condition of a 
sarcoma together with the hypertrophy of the 
milk ducts of the gland, gives often a true 
fluctuation or palpation. 
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The late difference in the gross appearance 
of the two classes is usually quite marked. Then 
it is that the carcinoma becomes a cancer,.a 
crab, an eating neoplasm pushing out a finger 
in this direction and another in that. The sar- 
coma is more liable to be a fungous sore, char- 
acterized by considerable extravastion of blood, 
rapid necrosis of the fungous granulations and 
accompanied by a constant discharge of fetid, 
sanious fluid. One other point in the differ- 
ential diagnosis, and one seldom brought out; 
the reticent mobility of the arm on the affected 
side quite early in the development of a carci- 
noma due te the tenderness of the hyperaemic 
and overworked axillary and clavicular lym- 
phatics. 

The discussion was rarticipated in by Drs. 
Christie, Jr... W. W. Williams, E. B. Montgomery, 
tobbins, Knapheids and J. A, Koch, and closed 
by Dr, Center. 

B. Montgomery during the discussion 
of a case of malignant tumor of the breast 
he operated on during the past week. He 
1e classical “Halsted” operation and a 

i mounted by John A. Koch showed a 

eautiful specimen of carcinoma durum. 

Fifteen members were present: Drs, Ash- 
ton, Center, Christie, Jr., Christie, Sr., Knap- 
heide, Knox, E. B, Montgomery, H. J. Nichols, 
tobbins, Rosenthal, Sigsbee, Vasen, Wellen- 
reiter, W. W. Williams, and John A. Koch. 

John A. Koch, Official Reporter. 
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The Bureau County Medical Society held its 
eighteenth semi-annval meeting at the city 
hall in Princeton, Illinois,, Thursday, November 
13, 1902, M. H. Blackburn, president, in the 
chair. The roll-call showed twenty-two active 
members present. The following made appli- 
cation for membership, and were duly elected: 
A, L. Skoog, Matthew Ohaver, C. C. Barrett, 
M. J. Coveny and V. A. Peterson. Visitors 
present were E P. Cook, Mendota; E, H. Ochs- 
ner and A, H, Andrews, Chicago. 

The ordinary business of the society 
transacted, and the following officers 
President, W. E. Howard, Ohio; first vice pres- 
ident, J. H. Franklin, Spring Valley; second 
vice president, C. H. Kemp, Tiskilwa; secre- 
tary and treasurer, O. J. Flint, Princeton. 

A bill, known as the Bureau County Fee 
Bill, was presented and adopted, and a com- 
mittee appointed to make any amendments 
that were deemed advisable, the same to be 
presented at the next meeting of the society: 

The proposed bill for the establishment of 
a State Board of Medical Examiners, and the 
regulation of the practice of medicine, came 
up for consideration before the society, and the 
proposed bill was fully endorsed. The society 
voted to give ten dollars out of the treasury to 
the Legislative Committee to aid them in their 
efforts. 

The following papers were read: 

Eczema, by Jessie Pierce Garwood, Princeton. 

Cystoscopy of the Female Bladder, by Ed- 
gar P. Cook, Mendota. 

Early Operation in Appendicitis, by 
Clarey Weeks, Spring Valley, paper 
J. H. Franklin, Spring Valley. 

Observations from the Clinic of Prof. Lorenz, 
by William Keller, Princeton. 

Septic Infections, by E. H. 
cago. 

Adenoids and Their Relation to the General 
Health, by A. H. Andrews, Chicago. 

The papers were especially interesting, and 
brought out a very general discussion. 

The meeting then adjourned, to meet again 
the second Thursday in May, 1903. 

The president has since appointed the fol- 
lowing members of the various committees: 

Program: oO. J, Flint, G. M. Russell, J. 8S. 
Remsburg. 

Arrangement: 
sie P. Garwood. 

Publication: 
Carthy, S. E. 

Censure: 
Thomson. 


was 
elected; 


Mac- 
read by 


Ochsner, Chi- 


Cc, A, Palmer, C. C. Scott, Jes- 
Hattie M. Owens, Richard Mc- 

Williams. 

A. E. Owens, S. W. Hopkins, 8S. C. 


0. J, Flint, Official Reporter 


The Chicago Gynecological Society met No- 


vember 21, 
chair. 

Carl Wagner (by invitation) presented the 
following specimens with remarks on the clin- 
ical history of the patients from whom they 
were removed: 

1. Uterus with large fibroid of cervix and 
lower segment of fundus, blocking the pelvis; 
extirpation during labor with fetus in situ, 


2. Large sarcoma of ovary as a complica- 


1902, President C. S. Bacon in the 
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tion of pregnancy. 

38. Uterus didelphys seu Duplex separatus 
cum vagina septa. 

4. Uterus bicornis with large fibroma in each 
horn and and also multiple fibroma around the 
small fundus. 

5. Ovarian dermoid cyst. 

6. Ovarian stone, 

7. Fibroma of posterior lip of cervix ex- 
tending into the posterior part of the fundus. 

Remarks were made by R. W. Holmes and 
J. C. Hoag. 

Bertha VanHoosen (by invitation) reported 
a case of Sarcoma of the Uterus arising in a 
fibroid. Discussion by M. Herzog and J. C. 
Hoag. 

Frank B. Earle presented the report of two 
eases: of extrauterine pregnancy at term, and 
presented the specimen from one of them. The 
discussion was participated in by M, Herzog, 
A. H, Tagert (by invitation), J, C. Hoag, J. T. 
Pickrell, J. Clarence Webster, Carl Wagner, 
¢. S. Bacon and R. W. Holmes. 

Palmer Findley read a paper entitled Hy- 
datidiform mole, with a report of two cases, and 
clinical deductions from 210 reported cases, 
with exhibition of specimens. In the discus- 
sion J. B. DeLee took up the consideration 
ef the clinical aspect, and J, Clarence Web- 
ster discvesed the pathology of the condition. 
Carl Wagner briefly presented a case of hy- 
datidiform mole he had some years ago. 

R. W. Holmes, Official Reporter. 


The Chicago Electro-Medical Society held 


meeting and sixteenth regular meet- 
ing in room 912, Masonic Temple, Wednesday, 
November 26, 1902, the first vice president, Dr. 
Pettyjohn in the chair. Five new members 
and two were elected. The total 
membership is The society has been 
in existence since June 25, 1901, and has done 
very creditable work. 

Two months ago a faction made 
to disrupt the organization. The 
taken into the courts and decided in 
the society. Details of the attempt may be 
found in the official organ of the society, The 
American X-Ray Journal, for October and No- 
vember: 

The following officers and 
elected for the ensuing yea 

President—Elmore 8S, Pettyjohn, 

First Vice President—W. K, Harrison. 

Second Vice President—John E. Gilman. 

Third Vice President—E, G. Trowbridge. 

Secretary—T. Proctor Hall. 

Treasurer—Wm, E. Holland 

Executive Committee—H., 

Bartlett, John P,. Webster. 

Membership Committee—J, L. 

Replogle, Hamilton B. Forline. 

Publication Committee—H. Preston 

Smith, J. E. Harper. 

Judiciary Committtee—L. D., 
Duncan, W. A, Pratt. 

On motion the 
adopted: 

Whereas, The report of the 
Scientific Research, which was 


its annual 


associates 


wow 67. 


an attempt 
matter was 
favor of 


committees were 


Preston Pratt, R. 
Hammond, P. 
Pratt, A. 
Frank 


Rogers, 


following resolution was 
Committee on 


unanjmovsly 


‘Societies 
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adopted by this society March 25, 1902, showed 
that H. Preston Pratt, a member of this so- 
ciety, was the first to make use of the X-rays 
for therapeutic purposes; and 

Whereas, Claims of priority in this work 
have been made and are still being made in 
behalf of other persons; therefore 

The Committe on Scientific Research is re- 
quested to extend and complete its historical in- 
vestigations regarding the therapeutic use of 
the X-rays during the years 1896 and 1897. 

The president-elect read an interesting paper 
on Electro-Therapeutical Practice, giving the 
general results of his experience in this work 
during the last twenty After discus- 
sion of the paper the meeting adjourned. 

T. P. Hall, Official Reporter. 


years. 


The Chicago Medical and Ophthalmological 
held' a joint meeting Wednesday, 
December 17, 1902, in the Schiller building, 
with William H. Wilder in the chair. 

Alfred C, Cotton read a paper on Some Eye 
Disorders in Children Influenced by Malnutri- 
tion, Diathesis and Dyscrasia, 

Of the disorders in infancy 
hood, etiologically considered, he 
two extremes are perhaps best represented 
by ophthalmia neonatorum and _ phlyctenular 
conjunctivitis. In the former, we have an acute 
fulminant due to specific infectious 
germs which produce with marked regularity 
typical inflammation of the conjunctiva, re- 
gardless of the conditions of general nutrition, 
dyscrasia. In the latter, we have 
lesion of the conjunctiva or cor- 
nea, with no etiological microorganisms 
riably attacking only the 
malnutrition, or the so-called strumous type. 

The importance of ophthalmia of the new- 
born is so generally understood as to require 
no more than rassing notice. Whether the 
family physician adopts the Crede method as 
a regular routine practice, or is content with 
the cleansing of the eyes of the new-born with 
boric acid, saline solution or sterile water, he 
should not forget that the responsibility for 
protection from the effects of acute purulent 
ophthalmia rests solely upon him, Two 
eral principles must be observed: First, to 
cleanse by irrigation the conjunctival sac from 
purulent accumulations as frequently as the 
individual case may require; second, the main- 
tenance of hygiene, including and nutri- 
tion. The intractibility of acute local inflam- 
mation is increased by depressed constitutional 
conditions and innutrition is sufficient to make 
rest and nourishment of supreme importanc 
Of the many local remedies employed in puru- 
lent ophthalmia, each has proved efficacious in 
the hands of different practitioners. Protargol, 
in ten to twenty per cent solution, has proved 
highly satisfactory. 

Phiyctenular affections belong 
to the period of late infancy and early child- 
hood. It is one of the local manifestations of 
the strumous diathesis. 
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of astringents should be discouraged. Two 
other forms of conjrvnctivitis require prompt 
constitutional treatment, namely, the croupous 
ind the diphtheritic types. The first is rarely 
seen except as an accompaniment of depraved 
constitutional conditions. The treatment should 
be locally palliative, constitutionally nutritive 
and hygienic. 

Of the other dyscrasias upon which serious 
eye lesions depend, syphilis is undoubtedly the 
most common. From the standpoint of the gen- 
eral practitioner, the ophthalmic lesion most in 
evidence in children with inherited syphilis is 
interstitial keratitis. tegardless of the value 
of mercurials in controlling syphilitic mani- 
festations in later life, the says there 
is abundant clinical evidence in favor of its 
exhibition, preferably by inunction, in children. 
This shovld be accompanied by the best known 
tonic and supportive measures. 

The Most Prevalent Eye Diseases 
Children. 

F. C, Hotz read a paper on this subject. He 
said that certain diseases of the eye are more 
frequent in children than in adults. In these, 
malnutrition plays a conspicuous role. The 
principal ocular affections coming under this 
head are: (1) Ulcerative  blepharitis. (2) 
Phlyctenular keratitis and conjunctivitis. (3) 
Interstitial keratitis, due in from 50 to 80 per 
ent of cases to inherited syphilis, and affect- 
ing persons between the ages of five and twenty 
The disease is not the outcome of actual 
specific lesions in the eye, but stands in close 
relation to the debilitated state of the 
tem existing in victims of inherited syphilis. 

jeard followed with a paper on 
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Charles H. 
Arterio-sclerosis of Retina and Choroid. 

Among other things, he stated that the first 
of the frequently noticed results of blood vessel 

in the retina unwonted meander- 

their This applies not only 

the lateral planes, but to the vertical ones 

s well. They rise and they dip. These flex- 

ions toward and away from the spectator seem 

to be mainly on the part of the larger twigs. 

This phenomenon is strikingly shown in the 

more advanced cases at the points where veins 

ind arteries The artery, being 

rigid, seems not so much to leap over the vein 
s the latter to depress itself. 

Another early and conspicuous sign of ar- 
terio-sclerosis is white lines, which accompany 
trunks from the lamina cribrosa for 
varying distances along their covrses. This is 
thought to be pathognomonic of senile arterio- 
sclerosis and is to be differentiated from simi- 
which are the result of thick- 
iz of the adventitia, and obliteration of 
perivascular lymph spaces, which often fol- 
neuro-retinitis. In the latter the caliber 

vessels is not necessarily narrowed, as 
The condition may 
another way by the rich 
connective which often 
normally surrounds the this vicinity 

radiates from the disc. Added to the de- 
eption physiological tortuosity of 
As the process waxes and spreads 
changes. There infiltrations 
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of the retina which are not necessarily vis- 
ible, and these in turn become in-growths 
which show themselves as narrowing of the 
blood column. These growths undergo vari- 
ous forms of degeneration, at one time reveal- 
ing themselves as small yellowish patches on 
the vessel, or as tiny white scales. Haab as- 
sociates the last with syphilis. 

Hemorrhages, large and small, are apt to 
occur in all stages, and one can usually dis- 
tinguish between the old, the more recent and 
the fresh ones by their color and general ap- 
pearance, The larger hemorrhages are prone to 
originate at the crossings or where 
large branches are given off. Later the clot 
may become organized and assume the look 
of white, fluffy cotton, connective tissue new 
growths, stained in with dull or bright 
blood. 

At a given period in arterio-sclerosis of the 
retina, the fundus may show all the features 
that have been associated with an albuminuric 
neuro-retinitis, and the outcome may be optic 
atrophy. 

A not infrequent ophthalmoscopic picture in 
these cases of blood vessel disease of the re- 
tina is that which has been named embolism of 
the central retinal artery. 

With regard to the eye itself in cases of 
arterio-sclerosis, the utmost discretion should 
be exercised in the use of mydriatics, and opera- 
tions upon that organ should be undertaken 
only after the most careful general preparation. 
By these means we may be spared participa- 
tion in grave intra-ocular 
hemorrhages, which produce glaucoma and ex- 
pulsion of the contents of the glob« cata- 
ract extraction. 

Organic Diseases of the Nervous System 
Causing Focai Ocular Symptoms. 

Sanger Brown read a paper on this sub- 
ject, in which he pointed out how a lesion of 
the chiasm may interrupt the visual ¢ath from 
the nasal half of each retina, thus producing 
temporal hemianoysia. This symptom is met 
with not infrequently in acromegaly, as a re- 
sult of the associated hypertrophy of the pit- 
uitary body; also in dilatation of the third ven- 
tricle from whatever causes produced. The 
change in the visual field that results from a 
lateral extension of a destructive lesion com- 
mencing mesially is obvious, and so, too, would 
be a lesion of the non-decussating fibers which 
must produce nasal hemianopsia. A destructive 
lesion of the visual path anywhere between 
the chiasm and the occipital cortex must cause 
homonymous hemianopsia; but if it be in or 
anterior to the external geniculate body, pul- 
vinar and anterior corpus quadrigeminum, the 
fibers constituting the path for the pupillary 
light reflex corresponding to the insensitive re- 
tinal part would likewise be interrupted; and 
hence, when these parts of the retina alone are 
exposed to light, there will be no pupillary re- 
sponse. On the other hand, if the lesion be 
between the intermediate centers named and the 
occipital cortex, the pupillary fibers escape, and 
there will be no disturbance of the light reflex. 

A hemorrhage into the cuneus of one side 
might cause sudden and complete blindness by 
destruction of the visual elements on that side, 
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and pressure on those of the other. Ultimately, 
as the pressure relieved by absorption of 
the clot, there might remain only homonymous 
hemianorsia. Conversely, the visual symptoms 
from a growing neoplasm in the same situation 
might extend from homonymous hemianopsia 
to the gradual production of complete blind- 
ness, as the contra-lateral lobe com- 
pressed, It has been shown conclusively by 
Schaefer in monkeys that the cortex of the 
occipital lobe represents homonymous parts of! 
the respective retinae in zones. That is to 
say, if the half of the left occipital 
lobe in the monkey’s brain be excised, the left 
upper quadrant of each retina will be rendered 
insensitive to light, with consequent produc- 
tion of homonymous temporal hemianopsia in 
the lower left quadrant. This fact, he thinks, 
may be safely transferred to the human 
ject. If affords a rational explanation for sec- 
tor or quadrant hemianopsia. 

The 


was 


became 


superior 


sub- 


hemia-anesthesia and 
perha:s, the leg suffers 
and with homony- 
presupposes a lesion in the 
internal capsule, inter- 
rupting the efferent motor or pyramidal tract, 
together with the afferent path for 
the opposite side of the ‘Vvell as the 
optic radiations. This combination of symp- 
toms most frequently as a result of 
eerebral hemorrhage; whereas the association 
of hemianopsia with hemiplegia, without 
sory symptoms, is more often due to a 
plasm injuring the optic tract and contiguous 
parts of the crus, although the cause may be 
transposed in the two cases, 

He stated that the exact 
pupil-dilating center is not known. It is quite 
certain, however, that it is in the Sylvian gray 
matter, near the other oculo-motor nuclei, and 
the axones emanating from it pass through the 
pons, medulla and cord, to issue by the anterior 
root of the first or second dorsal nerve, whence 
they pass by the cervical sympathetic to the 
ophthalmic division of the fifth, to the ciliary 
ganglion and by the long ciliary nerves to the 
long radiating fibers of the iris. 

The author then spoke of lesions of the 
third nerve in any part of its course, or of its 
nucleus, saying that they caused paralysis of 
all the external ocular muscles, except the ex- 
ternal rectus and superior oblique. 

Henry Gradle discussed Eye Affections as 
Early or Characteristic Evidence of Nervous 
Diseases. Paralysis of the eye muscles, if not 
of peripheral origin, may indicate 
basal syphilis. Progressive multiple 
show involvement of the nuclei of the motor 
nerves of the eye. Acquired nystagmus may be 
part of disseminate Friedreich's 
herditary ataxia, or cerebellar disease. Pupil- 
lary inequalities precede general paresis 
and other degenerative forms of insanity. Pa- 
ralysis of the iris sphincter may be the only 
sign of cerebral syrhilis. The importance of 
the narrow rigid pupil as an early sign of tabes 
or general paresis is well known. Optic atrophy 
not rarely precedes all other manifestations of 
tabes. Choked disc aids materially in the di- 
agnosis of brain tumors, while optic neuritis 
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The Chicago Surgical Society’s regular meet- 
ing was held December 1, 1902, with President 
John B. Murphy in the chair. 

J. H. Mustard and Frederick Tice (by invi- 
tation) reported two cases of Splenectomy for 
Traumatic Rupture of the Spleen. 

Daniel N. Eisendrath did a splenectomy last 
winter at the County Hospital. In looking up 
the subject, he was surprised to find that prior 
to 1890 only three laparotomies had been done 
for traumatic rupture of the spleen, with a 
mortality of one hundred per cent, From 1890 
to 1900, however, there were 34 cases operated 
on, the percentage of recoveries having in- 
creased from zero to 41 per cent. From 1900 to 
1902 he cases, of which 
28 recovered. 

Arthur Dean Bevan suggested the 
the S-shaped incision in cases of splenectomy, 
instead of an incision parallel to the 
arch, This S-shaped incision he employs in 
gall bladder work, particularly in common duct 
work, and it very admirably. It has 
the advantage that if the surgeon finds he has 
some other lesion to deal with, the incision can 
be extended and the advantages of a mid- 
laparotomy obtained, and if it is the spleen, 
one could'gain easy access for its removal. 

D. W. Graham questioned the accuracy of 
the statistics of Dr. Eisendrath. While he 
could not recall the statistics, which he looked 
up more than twelve years ago, regarding 
splenectomy, he remembered that the only cases 
that had recovered from splenectomy were those 
from whom the spleen had been removed for 
traumatism. The general conclusion arrived 
at from those statistics was that the removal 
of the spleen for traumatism was a tolerably 
successful operation, 

E. Wyllys Andrews suggested 
surgery of the srleen, the 
tive work is now being done on the intestine 
and kidney. An effort should be made to li- 
gate the individual that are bleeding 
in cases of traumatic rupture, and preserve the 
spleen. 

M. L. Harris 


was able to collect 50 
use of 
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conservative 
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mentioned the value of mak- 
ing a blood count in all cases in which there 
is a probability of rupture of any internal 
organ as indicating the existence of intraperi- 
toneal hemorrhage, instead of waiting several 
hours or until shock has become so extreme as 
not to be mistaken. Another point was the 
value of a blood covnt after splenectomy. The 
most notable change is the great increase in 
the relative proportion of the large mononu- 
clears. In all cases, after splenectomy, done 
experimentally upon animals and on human 
subjects, it has found that there is 
large increase in the eosinophiles up to 10, 12, 
14 and even 16 per cent. He mentioned one case 
of his own where the blood count had been 
watched carefully for over three years in a 
case of splenectomy for splenic anemia. 


been 
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Bayard Holmes said a midwife in the neigh- 
borhood of Naples removed a spleen late in the 
seventeenth century or early in the eighteenth 
century successfully. The spleen was protrud- 
ing through a wound in the side, which had 
occurred at time; that great pressure 
was made wpon the abdomen, and the spleen 
apppeared. Being a midwife, and accustomed 
to tying things, she tied a string around the 
pedicle, cut off the pretruding organ, and the 
pi 
s 


some 


itient recovered. If one went back to ancient 
surgery, he would find a number of 
splenectomy performed under such conditions 
as that. Splenectomy, however, is an extremely 
modern procedure. 


cases of 


Carcinoma of the Larynx, 

Arthur Dean Bevan exhibited a man upon 
whom he had operated for carcinoma of the 
larynx. The operation was done by the method 
suggested by Keen, of using no tube during 
or after the operation, by removing completely 
the larynx, bringing the trachea into the wound 
and stretching it in that position. The 
was one of Dr. Dickerman’'s. He presented this 
case to the society before, with two other cases 
of carcinoma of the larynx, one that had been 
operated upon by the late Dr, Fenger, and one 
in which a had been done. An 
artificial larynx was not used in the case of 
this patient. The patient can make himself 
heard and understood at a distance of eight 
or ten feet, by a method of education. The pa- 
tient uttered several words clearly and plainly. 
Dr. Dickerman finds that the man can pro- 
nounce all letters of the alphabet with the 
exception of two. An artificial larynx will not 
be used in this case, brt simply a scheme of ed- 
ucation, and the speaker thought there is no 
question about the desirability of this method 
over that of the use of a tube. 

Jacob Frank said he presented to the Chi- 
cago Medical Society three ago a man 
upon whom he performed laryngectomy, remov- 
ing the hyoid bone and the epiglottis. This 
man could talk in a loud tone of voice, so as 
to be heard in a large room. 

Professor R. Van Baracz, of 
tria, read a paper entitled 

Report of Sixty Cases of Actinomycosis, with 
Demonstration of Specimens. 

The author this 
reasons: First, because the 
in this country than abroad; 
he had made a srecial study of it, having had 
occasion during the last fourteen years to ob- 
Serve it in sixty The reason for its 
frequency in Galicia is owing to the extensive 
farming done in that country. 

As to the seat of the disease, he has had 
fifty-two cases of actinomycosis of the jaw and 
neck; three of the tongue; three of the thorax 
and lungs; and two of the abdomen. As to 
the abdominal form of the disease, he has 
had occasion to three more cases in 
the practice of colleagues, so that he has seen 
iltogether five abdominal cases. 

Actinomycosis, he produced solely 
by a special form of fungus, the streptothrix 
actnomycotica. This fungus usually enters the 

through the mucous membrane of the 


case 


tracheotomy 


years 


Lemberg, Aus- 


two 
rarer 


because 


selected 


subject for 
disease is 


second, 


cases. 


observe 


said, is 


495 


mouth, of the air passages, or of the digestive 
tract. Very rarely enter through the 
skin. The transmitters of the disease are ex- 
clusively minute vegetable bodies, as the awns 
of barley and grass particles. ‘The proof of 
this is the frequent finding of these bodies in 
actinomycoti« The teeth are never 
the portal of entrance. The cited by 
Murphy, Partsch and others, in which a com- 
munication between abscesses of the parts and 
the alveolus was found, or in which a fungus 
found in a decayed tooth, are not suffi- 
cient proof, in his opinion, that the disease 
gained entrance through the decayed tooth. 
Evidence of the incorrectness of this route of 
infection is the lack of decayed teeth in acti- 
nomycotic cattle, and sometimes in human sub- 
jects; the impossibility of finding the fungus 
in decayed teeth, and the frequent finding of 
the fungus in the soft parts of the checks. He 
has himself detected such vegetable bodies in 
cheek and tongue actinomy- 
never in decayed teeth. In these he 
found the leptothrix buccalis. 
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only 

He showed a specimen of actinomycosis of 
the tongue, in which the center of the ray 
fungus colony was the awn of oats. 

Decayed teeth play an important role in the 
etiology of the disease, as the softened and 
swollen gums allow of easy entrance of the 
fungus with a foreign body. The fungus rarely 
develops in the mucous membrane of the mouth 
itself. 

Regarding the treatment, in the 
treatment was operative, consisting 
of curettement and extraction of teeth. As the 
disease generally hard wall around 
the softened hinders the exten- 
sion of the rrocess, he attempted in several 
produce such a wall, which consists 
of connective tissue, by hypodermic injection 
of irritants, like tincture of iodine, and twenty 
per cent solution of nitrate of silver. In this 
manner he was able to cure his last nine cases 
without any operative interference. Nitrate of 
silver in sticks, or in twenty per cent solu- 
tion, not only produces such a boundary of con- 
nective tissue, but kills the fungus. 


first forty 
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Tongue actinomycosis occurs in the form of 
circumscribed or diffuse three 
cases of actinomycosis of the tongue, he found 
vegetable softened These 
were cured by opening and curettement. 

In actinomycosis of the thorax and lungs, 
the prognosis is unfavorable. Three of his 
died. The fungus enters here by the 
air passages or the esophagus. In one case, 
at the autopsy, he found a fistula between the 
esophagus and_ the mediastinum. 
These cases are not suitable for surgical treat- 
ment. He said the reported of lung 
actinomycosis must be considered cum grano 
salis, because of the short time for observation 
after the operation. 

He believes that intravenous injections of col- 
largol in actinomycosis of the lung and thorax 
will be of great service. He has attempted in- 
travenous injections of the various’ soluble 
preparations of silver in a number of dogs and 
rabbits. For this purpose he used one to two 
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per cent solution of argonin, argentamin, lar- 
gin, ichthargan and_ soluble colloid silver 
(collargol), in increasing doses, and the last 
proved the best, in comparatively large doses, 
according to the body weight of the animals. 
He cbserved no unpleasant symptoms. 

As far as the fungus itself is concerned, he 
comes to the conclusion through personal ob- 
servation that there is only one form of the 
fungus which produces actinomycosis. Some 
authors require cultures for a positive diag- 
nosis of the disease, but he believes this to be 
unnecessary. The fungus can be easily dis- 
covered microscopically, and it is often pos- 
sible to diagnose the microscopically 
with some degree of certainty. 

He described this fungus at length. 

Animal inoculation is not successful in 
actinomycosis., 


Wm. T. Belfield 


disease 


said that after the 
discovery of the fungus of actinomycosis, he 
was called upon by the Health Commisioner 
of Chicago to investigate the nature of cer- 
tain diseases of cattle at the stock yards, and 
found actinomycosis, which he thought was 
the first recognition of the disease in this coun- 
try. Soon after this a case was recognized 
by John B, Murphy in the human subject, this 
being the first case occurring in the human 
being in this country, and which was brought 
to a successful issue. He said J, L, Sawyers, 
of Centerville, Iowa, had reported some eight 
or ten cases of actinomycosis, which had come 
under his observation, and who drew atten- 
tion to the value of the subcutaneous injec- 
tion of weak solutions of iodide of potassium. 
Dr. Sawyers had cured one case of actinomy- 
cosis of the lung by means of these injections, 
using something like one grain to the ounce. 
It was a method of treatment he had not seen 
recommended by others. 


soon 


A, J. Ochsner had been interested in this dis- 
ease since 1886, when he saw his first 
of actinomycosis of the upper jaw, and of the 
lung. He had obtained excellent results by 
giving patients as much as ninety grains of 
iodide of potash, three times a day, in milk, 
with a pint of hot water. He has the patient 
take it for three days, then lets him go with- 
ou it for four days, again repeats it a num- 
ber of times, and then lets the patient go three 
or four weeks, and repeats it again. In this 
way one case has remained well for ten years. 

In cases of intestinal actinomycosis, he be- 
lieves if one depends upon iodide of potash 
it is better than if a radical operation is made. 
He had in mind a patient who suffered from 
actinomycosis which involved the entire ap- 
pendix. The child had had an acute attack of 
appendicitis, apparently, and actinomycosis 
for a long time. On opening the abdomen he 
came upon a mass of actinomycosis tissue, sim- 
ply washed it out with tincture of iodine, tam- 
poned with iodoform gauze, and gave the child 
the regular treatment of iodide of potash, and 
the child has beeen well for four years. Cases 
in which a major operation is made are liable 
to die of starvation. 

Arthur Dean Bevan asked whether there 
was any possibility of the X-ray being of ser- 
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vice in these cases. He said a combination 
of iodide of potash and X-ray treatment had 
resulted in cleaning up cases of blastomycetic 
dermatitis more rapidly than any other method. 

A. J. Ochsner replied that he had used the 
X-ray in one case of actinomycosis of the up- 
per jaw for a short time, and the patient was 
now well. 

M. L. Harris mentioned a case of actinomy- 
cosis hominis involving the abdominal wall. 
An abscess formed slowly; it was opened; cul- 
tures were made, and the staphylococcus albus 
found. There was a small amount of pus, 
with a large amount of hard exudate, and in 
the pus were noticed little granules, which, 
under the microscope, proved to be actinomy- 
ces. In this there was a mixed infec- 
tion, namely, actinomycosis and the staphylo- 
coccus albus. 

Wm. E. Morgan mentioned three cases of 
actinomycosis that had come under his ob- 
servation in the last year or two. One was a 
case of appendical actinomycosis, which he was 
able to follow to the end, and obtained a very 
thorough post-mortem examination. Enor- 
mous doses of iodide of potassium, running the 
dosage up to 30 grains in twenty-four hours, 
and continuing not only for days, but weeks, 
without any apparent improvement. The man’s 
anemia in this case made a deep impression 
upon him, and yet in examining the blood 
count he found it almost normal, at all times. 

Edward H, Ochsner has had occasion to 
look up the literature of the subject, and found 
it very meagre on three of the most importanc 
points. First, wherever there is secondary in- 
fection, the prognosis is much worse; wherever 
there is a likelihood of repeated secondary in- 
fection, it is still worse. The second point is 
the necessity of interrupted iodide treatment. 
A third point is the importance of seeing that 
there are no which the blood cur- 
rent, containing the iodide of potassium so0- 
lution, cannot get at. 
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D. W. Graham reported a case of large fibroid 
tumor of the ovary, and showed the specimen. 
He exhibited a fibroma of the uterus, and a 
peculiar feature in this case was the large and 
long cervix. The patient sought operation on 
account of profuse and persistent hemorrhages. 
He mentioned an interesting case of sacculated 
bladder. He showed an appendix, seven in- 
ches long, filled with pus, which was dilated 
as thick as the index finger, He also reported 
another case of appendicitis, which was com- 
plicated with suppurative thrombo-phlebitis of 
the portal veins, extending to the liver, and 
indirectly to the spleen. He exhibited a large 
carbuncle, which he had excised in its entirety. 
He believes in extirpating a carbuncle as com- 
pletely as one would amputate a gangrenous 
appendix, a gangrenous finger or thumb. 

Daniel N. Eisendrath reported a case of 
left-sided subphrenic abscess. 


‘ The Chicago Neurological and Chicago Medi- 
cal Societies held a joint meeting December 10, 
1902, President Wm. A. Evans in the chair. 

Frank Billings delivered an address entitled 
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The Changes in the Spinal Cord and Medulla 
in Pernicious Anemia. 

Causes. Among other 
said that our knowledge 
nicious anemia is not satisfactory. We recog- 
nize certain contributory factors and infer a 
condition of toxemia which has not been proved, 
The disease so frequently follows the infections, 
like syphilis, malaria, typhoid, la grippe, etc., 
that it is impossible to ascribe any specific re- 
lation to them. The occurs more fre- 
quently in women than in men. It may occur 
at any age, but it is more common in the fourth 
decade than at any other time in life. Intes- 
tinal parasites have been found present in the 
disease, especially the bothriocerphalus latus and 
the ankylostoma duodenale. 


things, Dr. Billings 
of the cause of per- 


disease 


The condition of profound anemia, with de- 
formed red cells, the presence of fetal red cells 
in the circulating blood, the 
ibnormal amount of iron in the liver, together 
with degenerative changes in the muscles and 
in the marrow of bone, is a reasonable hypo- 
thesis for the assumption of the presence of a 
circulating poison—a hemolytic toxin—as the 
fundamental cause of the disease. The source 


presence of an 


of the poison has been the subject of many 
theories. 

It is not improbable from the evidence we 
have that pernicious anemia is due to some 


hemolytic toxin, but whether of bacterial or 
1utogenetic origin we cannot at the present time 
definitely say. 

Symptoms. The symptoms of 
inemia are chiefly those due to a _ profound 
manifested by weakness, lessened en- 
durance, with dizziness, dyspnea, palpitation of 
the heart, etc. In probably a percentage 


pernicious 
anemia 


large 


of the cases the body weight is preserved. 
There is a tendency to subcutaneous, sub- 
mocous, retinal and other hemorrhages. Gas- 


tro-intestinal disturbance is very 
present, and especially diarrhea. 
s often poor or capricious. 
sociated with nervous phenomena in the great 
majority of usvally, however, subjec- 
tive in character. The spinal cord lesions, which 
recognized as occurring in a small 
percentage of the cases, may appear as one of 
the earliest manifestations of the 
they late, and may be manifested 
ghtly or not at ali up to the time of death. 

Dr. Billings gave an analysis of forty-one 


commonly 
The appetite 


The disease is as- 
cases; 
are now 


disease, or 


may occur 


cases of pernicious anemia that he has seen 
during the last few years. The consensus of 
opinion is that the nervous lesions are due to 


toxic agent, which is also responsible for 
the anemia when it is present. The fact that 
the lesion does not involve, as a rule, a whole 
neuron or system; that the trophic cell is 
usually not disturbed in either the cortex, the 
Spinal gray or the posterior ganglion, and that 
the ultimate primary change is one of degen- 

tion of the nerve fiber itself, speaks for 
the 


ffect of some blovud-circulating toxin. The 


too, that the brunt of the lesion occurs 
in that part of the tracts involved farthest re- 
moved from the trophic center, where the nerve 
fiber is the least protected by its nutritive cell, 
is evidence of a toxic cause. 
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Conclusions, The conclusions which one 
may draw from a study of the subject are: 

1. That there is a well-established rela- 
tion of diffuse cord degeneration with pernic- 
ious anemia. 


2. It seems probable that the hemolysis and 
the cord changes are due to the same toxin. 

3. While the source of the toxin is unknown, 
the fact that gastro-intestinal disturbance is so 
common in the disease would lead one to sup- 


pose that it is of intestinal origin. 

4. The diffuse degeneration of the spinal 
cord which occur in conditions without per- 
nicious anemia do not appear to differ essen- 
tially from those of pernicious anemia. 

5. It is possible that a common blood-cir- 
culating poison exists which may expend its 


blood in one individual, on the 
apparatus in another, and coinciden- 
tally on the blood and spinal cord in others. 


force on the 
nervous 


Sydney Kuh said that the essayist, in speak- 
ing of the etiology of pernicious anemia, quoted 
the statistics of some foreign authorities based 
upon 270 cases of pernicious anemia. In these 
statistics the statement was made that of this 
number of patients 22.4 per cent had suffered 
from syphilis, and from this the conclusion was 
that syphilis is a factor in the etiology 
of pernicious anemia, although not a very im- 
portant one. This statement he believes is mis- 


drawn 


leading. Erb and Kuhp, and himself, had 
tried to find how frequent syphilis is among 
patients in general, and it is quite remarkable 
to see how exactly the statistics of all three 


agree, the 
general average of 


per cent 


conclusion being that amongst dhe 
patients between 22 and 23 
had been infected with syphilis. 


There is no doubt that the toxic theory of 
the origin of this disease is by far the most 


plausible one. A variety of diseases can produce 
exactly similar lesions in the spinal cord to the 
various troubles mentioned by the essayist, as 
atheroma, pellagra, etc. He has seen one case 
in which the changes in degree and extent cor- 
respond very closely to what had been described 
and demonstrated. In this patient, who had 
syphilis of the spinal cord, the parenchymatous 
and interstitial changes absolutely in- 
dependent of the distinctly syphilitic changes, 
ind he attributed them to the syphilitic toxins. 

Maximilian Herzog said the essayist had con- 
fessed he is an adherent of the theory which 
attributes the changes in the cord to toxins. It 
that is the case, but Dr. Herzog 
thinks it is not absolutely form 
that conclusion because secondary anemia never 
leads to such changes. Secondary anemias are 
initial or primary anemias. 
anemias do not kill the patient; 


seemed 


is possible 


necessary to 


never as severe as 


Secondary 


he dies from tuberculosis or from some other 
condition, but not from the anemia itself. He 
has never seen a secondary anemia like a pri- 
mary anemia, with a blood count of 300,000. 


He thinks malnutrition is more responsible for 
the changes to the cord than the toxins. 

EK. R. Moras stated that from observation 
and reading, and from cases he had seen, he 
has come to the conclusion that the fundamental 
cause of pernicious anémia is a chemic poison 
which exists in a relative quantity in the blood 
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of probably every human individual or animal. 
The absolute quantity which goes to each indi- 
vidual is determined by the habits, environ- 
ments and special occupation and diet. Chem- 
ical analysis demonstrates acid produced in 
those conditions which are analogous to those 
found in the blood and tissues of pernicious 
anemic patients is formic acid. 

Archibald Church stated that abovt nine 
months ago he had under observation five cases 
of pernicious anemia with nervous manifesta- 
tions. His notes show some eighteen cases. 
Three years ago he called attention to the 
fact that in some instances spastic conditions 
were present, and these very frequently ter- 
minated in flaccid yaralysis. As the disease 
progresses, it takes on the type of an ascend- 
ing mzyelitis. 
lowed by anesthesia, which sometimes is ab- 
sent, or they come and go in the lower ex- 
tremities. In at least two cases he had seen 
a band of paresthesia or hyperesthesia followed 
by anesthesia gradually approach the trunk 
and chest, reach the neck, and terminate in 
Landry’s paralysis. He is convinced that in 
some instances the gray matter is seriously 
involved. Recently he has followed to a fatal 
termination a case in which the lower limbs 
at first in a spastic condition subsequently be- 
came flaccid and finally paralyzed, bed-sores 
developed, and the muscles of the trunk showed 
degeneration. Later on the muscles of the hand 
and foreArm showed decided atrophy, with 
fibrillary degeneration. 

A point of some importance in the clinical 
onset of this disorder is that the mental pic- 
ture is somewhat peculiar, owing to the proba- 
ble impoverishment of the nutrition of the 
brain. These patients often present eccentric- 
ities of character and temper; they have hal- 
lucinations of sight; very commonly they will 
misinterpret things; they see objects crawling 
over the wall or bed or in the air, and will de- 
scribe them. Other symptoms were mentioned 
by the speaker. Cases with which he has come 
in contact have simulated three conditions, lo- 
comotor ataxia, multiple neuritis and myelitis. 

The speaker spoke of the beneficial results 
following the use of injections of salt solution. 
E. F. Wells had told him of a case which he 
believes to be practically cured by the use of 
large injections of salt solution. 

L. Harrison Mettler said that we are told 
that the nutritive centers are located in the 
posterior ganglia, and that the distal extremi- 
ties of the nerves are in the spinal cord, away 
from this center, and both would be affected 
equally by such a universal cause as a toxin 
or malnutrition. If a high degree of degenera- 
tion and sclerosis, for instance, in Goll’s column, 
is shown, the peripheral nerves would show a 
correspondingly severe degree of degeneration 
if the toxin and malnutritive theory is the 
proper exposition. He thinks the cases illus- 
trated by the essayist show such a disease as 
Gowers has dscribed, and it is not really an 
ataxic paraplegia. These cases fall under the 
general head of combined sclerosis, They are 
not strictly systemic conditions; they are not 
sclerosis or multiple myelitis, but they fur- 
nish a systematic arrangement; they corre- 


Paresthesia is sometimes fol- 


spond to the motor and sensory tracts, more 
or less marked in different parts of the tracts. 
So he thinks we can call them degenerations, 
diffuse in character, systemic, and falling un- 
der the general head of the combined scleroses, 

Dr Billings, in closing the discussion, said 
his belief is that a bothriocephalus latus which 
will attack a red blood cell will not attack a 
tissue cell, but at present our knowledge of 
the blood conditions in these cases is in its 
infancy. 

The clinical cases related by Dr. Church he 
has also seen, and in the original address which 
he delivered in Boston he added four other cases 
of the disease, dead and living. He has not 
been able to procure -.a post-mortem on those 
who were dead, but he gave their clinical his- 
tories. Dr. Church and he were together in 
at least one of these cases, and he observed 
it through most of its clinical course—the one 
he referred to as terminating like an ascend- 
ing myelitis. In addition, the patient presented 
in her two years of illness a secondary anemia 
as marked as any he ever saw. 

As to the influence of the trophic cell over 
the long fibers, and the resulting degeneration 
in the column of Goll and the lateral tracts in 
in the cervical region, and not in the peripheral 
nerves, he could not answer the quesion. In 
two of the cases the peripheral nerves were 
examined; in one the tibial nerve; in one the 
ulnar nerve, and in another the sciatic nerve 
Was examined, and they were found to be nor- 
mal. .In the records he has gone over, the peri- 
pheral nerves have been found normal. 

He has tried all sorts of treatment, and 
from the first has used the one suggested by 
Dr. Church, and while in some instances it 
has been of benefit, it is his experience that 
the patient goes right on and dies, in spite of 
the normal salt solution in any amount injected 
into the cord. The only good influence it has 
is that it fills up the blood vessels. He does 
not think the portal circulation is improved 
very much, or the intestinal tract cleansed very 
much by washing out four or five feet of the 
colon and leaving the rest of the small intes- 
tine unlaundried. 

Chas. H,. Lodor, Official Reporter. 


‘ The Chicago Medical Society met Novem- 
ber 26, 1902, President Wm. A. Evans in the 
chair. 

Emanuel Friend read a_ paper entitled 
Hygroma and Fibroma of the Tuber Ischii 
Bursae. From a thorough search of the liter- 
ature on this subject, he concludes, after re- 
porting two cases, that these are the first re- 
ported in America. The rare occurrence of this 
affection is probably due to the inconstancy 
of this particular bursa, and from its location 
little liability of injury, due to the protection 
afforded by the gluteal muscles. 

With reference to the etiology, trauma and 
long-continued irritation were important fac- 
tors, especially in those vocations requiring 
the sitting posture, one of his cases occurring 
in a patient who had been in the saddle more 
or less for twenty years. 

Relative to the pathology, the size of the 
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was 


Daniel N, Eisendrath had 
> several cases of disease of the bursae. 
f them was the bursa situated at the back of 
the knee, under the semi-membranosus ten- 
don, simulating very much an enlarged lymph 
gland at the back of the knee. He mentioned 
inflammation of this bursa. 

Preliminary Report Concerning the Power 
of Certain Human Organs to Destroy Uric 
Acid. ' 

The author of this paper, Alfred C, Croftan, 

attention to the fact that two perver- 

sions of the uric acid chemism may be 
sidered typical and fairly constant of the wric 
acid diathesis, namely, first, that the uric 
acid in the blood is increased in amount and, 
second, there is a tendency in this diathesis 
to the deposit of crystalline sodium urate in 
certain points of predilection. The second fac- 
tor may be considered in a sense dependent on 
the first one, for it is probable that urate con- 
cretions can only be deposited if the uric acid 
in the blood is increased above normal. Any 
attemyt, therefore, to understand.the cause 
of the uric acid diathesis, and any endeavor 
to treat this disease must be directed towards 
understanding the factors that determine the 
accumulation of uric acid, and towards pre- 
venting this accumulation or reducing it after 
it has once occurred. 


has occasion to 


One 


four cases of 


con- 


The accumulation of uric acid in the blood 
may manifestly be due to one of three causes, 
or to several of these causes combined, namely, 
first, there may be excessive formation of uric 
icid; second, there may be retention of uric 
acid; third, there may be deficient destruc- 
tion of uric acid. 

The speaker referred to previous work and 
to investigations concerning the increased for- 
mation and the retention of uric acid in the 
blood, and announced that he would limit his 
discussion to the elucidation of the third fac- 
tor alone. 

In order to understand the pathology of a 
disease, it is necessary to understand the func- 
tion or functions, the perversion of which it 
represents. In this concrete case it is neces- 
sary, therefore, to determine whether uric acid 
is normally destroyed in the mammalian or- 
undertake to explain 
1 features of the uric acid diathesis by 
ssumit this function. 


Fanism before we can 


g a perversion of 
ssayist then proceeded to recount 
some of the experiments that he has 
ed in order to determine, first, whether 
Was normally destroyed in the animal 
second, where it was destroyed, and 
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third, what became of it. The main results 
of the experiments are the following: The ad- 
ministration of uric acid by mouth to human 
animals leads to the excretion 
in the urine of only a small proportion of the 
uric acid that is ingested. In order that ex- 
periments of this character may be considered 
valid, it is essential that the subject or the 
animal be placed on a diet that is altogether 
free from uric acid or from uric acid-form- 
ing substances (purin bodies). The results of 
these experiments, while positive, are ambig- 
ous, for there are many possible sources of 
We do not know positively, for instance, 
whether uric acid is absorbed from the intes- 
tine, or whether it is destroyed by the bac- 
teria of the gastro-intestinal tract, or by the 
action of the gastro-intestinal secretions. 

Comparative estimates of the ingestion of the 
output of vitogen give doubtful results. 


subjects or to 


error, 


Another difficulty in performing experiments 
of this kind in animals, especially in rabbits, 
is to collect the urine quantitatively. For in- 
stance, rabbits only pass about five c.c, of vis- 
cid urine every hour that is loaded with phos- 
phate, and it is manifestly a difficult matter 
to obtain all of this. Small errors, moreover, 
when calculated in so little urine become pro- 
portionately large. With the aid, however, of 
a mixture of salts that possesses great diuretic 
powers (the formula for this diuretic mix- 
ture was kindly placed at the disposal of the 
author by S. A. Matthews), it is possible to 
stimulate the flow of urine to a remarkable 
extent in rabbits, so that these animals pass 
as much as 100 to 150 c.c, of urine in an hour, 
the specific gravity of the urine passed being 
occasionally lower than the specific gravity 
of the salt solution injected. By adding uric 
acid in alkaline solution to this diuretic solu- 
tion it is possible to force uric acid through 
the animal in a very short time, and it was 
determined that in the passage through the 
body over 85 per cent of the uric acid was 
destroyed. The author then proceeded to de- 
scribe the details of the intravenous method of 
stimulating diuresis and to give some animal 
protocols to substantiate his position. 

He then described some experiments with 
organ extracts in the lower animals and in 
human beings. The results in human beings 
show that extracts made from the liver, the 
kidneys, and the muscles possess uric acid-de- 
stroying power, and that uric acid is converted 
into urea by their action. Watery extracts of 
these organs, mixed with sodium urate solu- 
tion, and placed in the incubator for varying 
periods of time, produced a progressive loss 
of uric acid. The action of bacteria and the 
oxidizing action of the air were excluded by 
control experiments. Boiling seems to destroy 
the power of these extracts. The kidneys seem 
relatively the greatest uric acid- 
destroying power; next the liver, and, last, the 
The author called attention to the 
clinical significance of the former findings, 
showing apparently that the amount of uric 
acid excreted gives only a relative index of the 
amount of uric acid circulated in the blood. 
He said that it represented, so to say, the al- 


to possess 


muscles. 
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gebraic sum of the uric acid formed, and the 
uric acid secondarily destroyed in the kidneys 
and the other organs. Uric acid must, therefore, 
be considered not a terminal product of meta- 
bolism, but merely an intermediary product. 


Dr Croftan, in conclusion, made some sug- 
gestions in regard to the use of a ferment- 
like (“oxidaise’) body that he has succeeded 
in isolating from these organ extracts. He 
called attention to the possibility of reducing 
the accumulation of uric acid in the blood, and 
in this way, at least symptomatically, attempt 
ing to counteract one of the most typic per- 
versions of the uric acid diathesis. 


Norval H. Pierce reported a case of abscess 
of the temporal lobe and of the occipital lobe, 
together with thrombosis of the lateral and 
sigmoid sinuses, from chronic middle ear sup- 
puration. There was rupture of the abscess 
of the temporal lobe into the lateral ventricle. 
He exhibited the brain and temporal bone. 


In the discussion, L. Harrison Mettler re- 
ported the case of a woman, fifty years of age, 
who came under the observation of Dr. Love- 
well for a short time, passed into a condition 
of coma, when the speaker was invited to see 
her, Seventeen years previously she had an 
attack of acute otitis media. Off and on dur- 
ing that time she had exacerbations of dis- 
charge from the ear, and with it certain men- 
tal symptoms, as irritability, intermittent head- 
ache, melancholia, complete loss of mental facul- 
ties, so that she was sent to an asylum for the 
insane, and when she recovered was dismissed. 
He is not prepared to say that the abscess of 
the brain lasted seventeen years, but he thinks 
the ear trouble did last that length of time. 
Among the other symptoms were ptosis, diplo- 
pia, and the condition of the urine. The urine 
contained albumin, hyaline and granular casts, 
one and a half per cent of urea, with a specific 
gravity of 1030. There were no convulsive 
movements. The coma was not complete. 
An unfavorable prognosis was given. The pa- 
tient died the next day. No autorsy was ob- 
tained, 

He called attention to this case from the 
standpoint wf the differential diagnosis be- 
tween cerebral abscess and uremia, 


J. Holinger said in the last year the fol- 
lowing cases of intracranial complications of 
chronic suppurations of the middle ear have 
come under his observation: One case of ab- 
scess of the temporal lobe; four cases of throm- 
bo-phlebitis of the lateral sinus; and two cases 
of meningitis, a short report of one of which 
shows one interesting feature. A man, baker 
by trade, came walking to the Alexian Broth- 
ers’ Hospital, complaining of headache and a 
running ear. He saw him the same evening, 
and fovnd him dying. He thinks many lives 
can be saved without operative intervention by 
timely treatment. 

Carl Wagner detailed three interesting cases 
of brain abscess, and discussed the condition 
of the pulse in such cases. 

R. M. Parker cited a case of a girl with 
brain abscess, who was thirteen years of age, 


and gave a previous history of chronic e; 
trouble. 


Albugineotomy in Chronic Orchitis. 


Emanuel J. Senn read a paper on this sub- 
ject. He said the surgeon frequently encoun- 
ters cases of chronic orchitis, either the re- 
sult of a hematogenous inflammation, a specific 
infection from the urethra, or of traumatic 
origin. These cases are chronic in their course, 
and often baffle conscientious conservative treat- 
ment. 

The following case illustrates the value of 
albugineotomy, as this operation was performed 
instead of castration: 

W. E. D., aged 27, American, single. Pa- 
tient had diseases of childhood; gonorrhea at 
the age of 18; one year later a supposed soft 
chancre. During the year 1898 he had malaria 
and measles while serving in the Spanish- 
American war. During February, 1902, with- 
out any a*parent cause, the right testicle be- 
came enlarged and _ tender. He consulted a 
physician, who made some local applications, 
when the testicle diminished to its normal size, 
and the tenderness left. On May Ist, the tes- 
ticle again became enlarged and tender. All 
palliative measures failed to give relief, and 
he entered the medical service of the Presby- 
terian Hospital on May 14th. The right testicle 
was found to be enlarged three times the size 
of its fellow, and was exquisitely tender to 
the ‘touch. No discharge from the urethra. The 
patient was placed in the recumbent position 
and hot moist compresses were applied locally. 
His doubtful previous syphiltic history was 
taken into consideration. He was placed upon 
increasing doses of iodide of potassium, but 
no benefit whatever was secured from this 
treatment, The pain was greatly increased upon 
walking, which prevented him from leaving his 
bed. Patient next underwent X-ray treatment, 
with no amelioration of symptoms being mani- 
fest. A malarial orchitis was next thought of, 
but repeated examinations of the blood proved 
negative. Patient was then transferred to the 
surgical service for castration, a probable diag- 
nosis of sarcoma having been made. The clin- 
ical history, however, to the mind of the es- 
sayist, pointed to an inflammatory origin of 
the disease, and he resolved to do an albugineo- 
tomy. 


Operation. 

August 26, 1902, an incision was made in 
the scrotum. No fluid found in the cavity of 
the tunica vaginalis. The testicle was greatly 
enlarged, pyriform in shape, and elastic to 
the touch. The envelopes of the testicle were 
firmly adherent and under great tension. The 
epididymis was slightly enlarged, and the ves- 
sels on its surface congested. The tunica al- 
buginea was incised on the convex surface 
of the testicle from pole to pole, and the mar- 
gins of the wound were mobilized from the 
subjacent structures for a distance of a quar- 
ter of an inch. The wound surface was a? 
inch wide in the central part of the incision. 
A small portion of the cortical substance was 
removed for examination. After cleansing the 
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parts with normal salt solution the testicle was 
dropped back into the scrotum, and the ex- 
ternal wound closed. Relief from fain, which 
had been constant for four months, followed 
immediately after the operation. Subsequent 
examination of the testicle five days after the 
operation showed it reduced to its normal size, 
and painless. There were firm adhesions be- 
tween the denuded surface of the testicle and 
the parietal layer of the tunica vaginalis. The 
was allowed to leave his bed on the 
day, and was discharged from the 
on September 13, 1902. 


patient 
seventh 
hospital 
The benefit derived from this operation was 
summarized as: “l. Relief of tension; 2. Di- 
rect drainage of the intercellular spaces, and 3, 
resolution of primary pathological products.” 
that castration is too 
Albugineotomy should be 
will be successful in the 
provided degenerative 
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The Chicago Medical Society met December 
1902, President Wm, A. Evans in the chair. 
Otto J. Stein read a paper entitled Sclerosis 
of the Mastoid Process, 
im prompted in presenting the history of 
following reading the report of 
of morphomania with extravagant claims 
ral disease read by Francis W. Alter, of 
Ohio, before the Lucas County, Toledo, 
Medical Society, December, 1901. 
Before proceeding with my cases I will in 
brief give you the history of Dr, Alter’s case. 


eases by 


ioiedo, 


Ohio, 


The patient, a woman of 36 years, first com- 
plained of a fulness and some pain in the right 
é four years previously to the pres- 
time. After being treated with more or 
several physicians she took the 
friends, and began the use of 

by the hypodermic method, and when 

Alter was taking one and a 

of the drug every four hours. The 
complained very much of her ear, the 
particularly being exquisitely 
ts to deprive her of much sleep. Ob- 

the ear presented “slight evidences of 
dia catarrhalis chronica.” “In the in- 
nd middle portions of the membrana 
ni was to be calcareous deposit. 
history of arthritic dis- 
es, suggested a gouty diathesis, for 
itrate of lithia was given.” In the treat- 
omide of “in goodly size doses 
cs and twelfth grain 
four hours” employed as 

for the morphine. After leaving 

1 she “fairly good health and 

Ithough at the time of preparing his 
had a relapse. Alter sums 
per with the following conclusions: 
t the patient had a desire to satiate 

for the drug: and secondly, 
re to create seemingly valid rea- 
ibout and to herself to a right to 
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ity in the history of this case and the first one 
I wish to report. 

Miss B., age 36 years, sent for me January 
13, 1902, for the relief of an ear trouble on the 
right which resolved itself mainly into 
the symptoms of pain and fulness. Although I 
personally saw the case at this time, there 
were, upon ocular examination, no symptoms 
indicative of acute middle ear inflammation. 
She complained of intermittent pains deeply 
seated in the right ear, and a more or less 
dull ache continuously. A sense of fulness with 
slightly impaired hearing were also complained 
of. The nose and throat examination was neg- 
ative. Her temperature was normal. 

I saw the pafient at my office March 20th, 
two months afterwards. She claimed not to 
have been entirely free from pain in her ear 
ever since my first seeing her. I now gave 
the case & thorough examination, carefully 
analyzing the subjective symptoms and the ob- 
jective findings in the light of her previous his- 
tory. In order to be brief I shall only give a 
summary of my examination. 


side, 


Personal history. 
turbances for years; 
such an extent 
tention of all 
as the average 
call a neurotic 
though in very 


A subject of digestive dis- 
eructation of gas to 
as to attract embarrassing at- 
who may be about; constipated, 
woman is; has what one may 
temperament. Her teeth, al- 
fair condition, exhibited a de- 
posit of tartar that for quantity and quality 
indeed something astonishing to behold 
in a lady of her quality. She sleeps very poorly; 
has had rheumatism. 


has 


was 


Subjective symptoms. Suffers from severe 
rain, amounting to that of neuralgia, within the 
ear and mastoid process. The severe pains 
subside at dull ache that seems to 
be continuous, been so now for over 
two months; involvement of hearing 
caused by a of fulness in the ear; no 
tinnitus. 


times to a 
having 
slight 


sense 


Objective findings. Tenderness on firm pres- 
sure over the mastoid area. Learned nothing 
from auscultation of the mastoid. Skin and tis- 
over mastoid region normal in appear- 
ance, The drum membrane was not even con- 
gested, but in its posterior inferior quadrant 
was to be seen a large calcareous deposit. An- 
other smaller one was toward the center. The 
position of the drum was slightly exaggerated 
in the The shadow of the tip of the 
incus could be seen. The eustachian tube was 
patent to inflation. The temperature regis- 
tered 99.5 F. The pulse was regular, but fee- 
ble, and counted 88. The urine showed alka- 
linity on the first examination but later was 
neutral, 


sues 


concave, 


Fwmectional examination. Rinne, \positive; 
Weber, negative, Celle positive. The capital C 
tuning fork was heard 10.25 (Rinne positive). 
The capital C4 fork was heard 0.8. The c fork 
was heard 0.8. Galton whistle heard through its 
entire scale. Inflation has no influence on the 
hearing. 

To relieve the pain and get some sleep the 
patient has been an habituate to the use of 
“Bromo-Caffein,” so that dozen upon dozen of 
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empty bottles of the drug have been removed 
from her room at short intervals. Aside from 
this kindred other “quieting powders” were con- 
stantly used. Most of these proprietary 
preparations which taken in the quantities used 
by her could not help but prove injurious. She 
told me that she could not live without the 
use of something or other to relieve her head 
rains and quiet her sufficiently so as to get 
some sleep at night. 


were 


The patient was under observation for sev- 
eral weeks, during which time her teeth were 
first ordered to be attended to. A stomachic 
tonic containing dilute hydrochloric acid, nux 
voinica, black pepper and gentian was em- 
ployed, Besides bromides, largely diluted with 
great quantities of water, given for the 
pain. In addition the diet regulated so 
as to eliminate as much as possible the nitro- 
genous elements, and a five grain lithia tablet 
ordered taken with each meal. Electric 
with the addition of physical 
her. 

Eight weeks of this treatment proved of 
some little benefit, but still the pain 
that side of the head. At the very outset the 
patient was made aware of her condition by 
my explaining the present. I told 
her I believed the was one of osteo- 
sclerosis, and as is so frequently the case dur- 
ing the hardening frocess, the patient suffers 
severely from neuralgic pains. I told her that 
resort we might trephine the bone 
and relieve the tension within and thereby the 
existing pain. This was at last done. The 
entire mastoid process operated upon was found 
and hard as ebony. Almost imme- 
the operation the severe pains dis- 
recurred, 


were 
was 


was 
massage, exer- 


cise was given 


was in 


pathology 


process 


as a last 


as dense 
ately after 
appeared entirely and have not 

I have a similar case under observation now, 
only she has not been operated as yet. 


wish to report was one 
lady of about 24 years 
of age. Her trouble originated as an acute 
otitis media on the left which termi- 
nated in a suppuration with perforation of the 
drum membrane. The suppurative symptoms 
soon subsided and the drum head healed. 
Shortly following this she complained of neu- 
ralgic pains in the left mastoid process, radia- 
ting over the entire side of the head, back 
of neck and even into the eyes. In spite of all 
attempts to relieve her suffering the condition 
continued for a couple of months, when I 
finally decided to perform a mastoid opera- 
tion. In this case, as in the one just reported, 
the mastoid was very hard and de- 
void of any The pain in this case dis- 
appeared shortly after the operation. 


The second case I 


occurring in a young 


side, 


process 


cells. 


a sequence of symp- 
decided patholo- 


Owing to an absence of 
toms that point definitely to 
gic changes within the temporal bone, it has 
beeen presumed that a positive statement as 
to the presence of an osteo-sclerosis of the 
mastoid process is difficult. It is true that in 
establishing a diagnosis in such cases we are 
confronted at the very first with a lack of 
an array of symptoms characteristic of the 
condition. But this very lack of definite ear 
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really an aid to the 
positive opinion. 


symptoms is establish- 
ment ot a 

When pain is present it is the all important 
symptom, and it must be studied very care- 
fully in order to exclude other possible causes, 
As for instance the imaginary pain of 
teria, the pain of lithemia, gout and rheuma- 
chronic bone; cholestea- 
toma of the mastoid process, and the reflex neu- 


ralgias, 


hys- 


tism; abscess of the 


Observers and writers on ear diseases, y: 
recognized the pain in 
with the hardening process of the mas- 

toid. Bruhl “while the process of 
sclerosis is going on the patient may 
plain of neuralgia.” All the older writers 

ported the prominence of pain as a symptom 
in connection with hardening of the mastoid 


cause of conne 


says osteo- 


com- 


process. 


and the 
possible 


Possibly the malingerer 
subject are the two 
tuke, in neither of which would it require more 
than the suggestion of an operation as the 
remedy to be employed, to cause them to 
clare a sudden and marked improvement in 
their condition, 


hyst« rical 


sources of mis- 


The 


process is 


osteo-sclerosis of the mastoid 
deep seated. My patients ex- 
down deep in the ear.” A 
similar to a slight tooth 
present. At intervals the 
creases to the extent of being neuralgic in 
character. It is centered mainly back of the 
ear, in the mastoid region, and thence radiates 
up towards the side of the head and down into 
the neck. At times there is an associated occi- 
pital headache, I have never heard them com- 
plain of pain in front of the ear. 


pain in 
very 
press it as “away 
dull ache, 
constantly 


ache is 
pain in- 


This condition continues to persist day after 
day, week after week and month after month, 
often bringing the patient to a state of men- 
tal as well as physical exhaustion. To relieve 
this persistent, intense and often intolerable 
suffering they most naturally take recourse to 
remedies that tend to relieve their agony; and 
from a simple sedative they are gradually lead 
to use the stronger ones, until even the more 
powerful and dangerous hypnotics and analge- 
sics relieve their suffiering but temporary. 
Is it any wonder that such patients fall just 
as easy prey to the use of injurious drugs? 

In addition to the pain just described, one 
will always find a spot over the mastoid process 
which, when pressed upon will elicit a sharp 
sensation of pain. This srot is usually found 
on a line with the meatus. Although the ten- 
derness may not be limited to this region, but 
at times may extend over quite a large area. 
The auricle, the integument lining the auditory 
canal, the region in front of the tragus and 
just beneath the lobe of the ear are not at all 
sensitive to the touch. In this we have a dif- 
ference between the hyperaesthesia of these 
parts noticed in hysteria and the malingerer. 
In reflex neuralgia the pain can usually be 
traced along some particular nerve to the 
origin of the trouble. 
shown a slight rise ™ 


My cases have all 
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10re 
lge- 
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temperature, 99 to 100 degrees F., at times 
during my observation. 
Very frequently the history of previous ear 
», either a catarrhal or a suppurative va- 
is given, and at times evidences of such 
be found in the torm of perforation of 
drum membrane with pus, adhesions of the 
drum membrane, cicatrices, atrophic spots or 


calcareous deposits. 


ase 


In some cases transillumination and auscu- 
tion of the mastoid process might be an aid 
n the diagnosis, although I myself do not 
lace much reliance upon them. 


In addition to the pain as a symptom of 

s condition, the importance of the operative 
asure in rendering relief is what I want to 
particular emphasis upon. 

Dr. Kapp, in a paper read before the 20th 
nnual meeting of the American Otological So- 
ety, in 1884, on the Indications for Opening 

Mastoid Process, says, “In sub-acute or 
non-sw:;purating mastod- 

with an intact drum membrane, the mas- 

may be opened when cerebral symptoms 

present, or especially intense and obsti- 

pain, radiating from the mastoid over 

whole side of the head, incapacitating the 
itient from work.” 


chronis sclerosing 


opening of the mastoid for the relief 
his condition has been done on several oc- 
casions, but it is not a common procedure, 
Dr. Knapp first performed it in 1881 (Archives 
of Otology, Vol. 10, page 365), on a girl of 16 
years, with no symptom of ear inflammation 
at any time, excepting an excruciating pain 
centered in the left mastoid process, and which 
was relieved immediately and entirely by open- 
ing the mastoid. 


Cases are known where the process has been 
opened by mistake, that is a mistake in the 
diagnosis, where the operator thought he had 
to do with an abscess condition, but on open- 
ing the parts they found nothing but hard and 
dense bone. But to their astonishment their 
patients got entirely well. 


M. H. Cryer, in his recent book entitled 
Studies of the Internal Anatomy of the Face, 
Says, apropos of facial neuralgia, that sec- 
ondary bone deposit of inflammatory origin 
in the cortical or cancellated tissues of the 

an important factor in groducing facial 


particular operation performed in this 
cases is a simple one and scarcely 
need reqvire more than the removal of 
ge core of bone just posterior to the mea- 
It may not even require the exposure of 
Stoid antrum. The operation is best done 
in instrument that will leave a clean and 
rface, and in my hands I have found 
etter for this purpose than an instru- 
1iown as the Russian Perforator. With 
instrument you remove a core of bone 
th ize required; you have perfect con- 
instrument and of the parts you 

ng in, so that there is no danger of 

ny of the important neighboring struc- 
have a surface that is free from 


irregularities and spiculae of bone, thus favor- 
ing a rapid healing by first intention. 

Norval H. Pierce said that if there is such 
a thing as a primary sclerosis of the process 
of the mastoid which causes symptoms of un- 
endurable pain sufficient to force an individual 
to take morphine, etc. it adds a great deal 
to the difficulty in diagnosing the various well- 
known pathological conditions of the mastoid. 
The literature does not give any reason for 
believing that there is such a primary sclerosing 
change of the mastoid. There is such a thing 
as sclerosing osteitis in the mastoid, but this 
always follows a suppurative process in the 
antrum and the cells in juxtaposition to the 
antrum. It is the same process that is found 
in other bones of like structure as the mastoid. 
Therefore, one shovld be careful in accepting 
the conclusion of the essayist, inasmuch as it 
would be difficult to differentiate between this 
condition and true hysteria. 

Wm. L, Ballenger believes that there are 
cases of sclerosis of the mastoid attended by 
pain, but does not think that they are primary, 
that is, he does not believe a sclerosis of the 
mastoid exists previous to a suppurative pro- 
cess. He agrees with Dr, Pierce in that re- 
gard. He did not understand Dr. Stein to claim 
that these cases of sclerosis of the mastoid were 
primary, but that they might present with 
marked evidences at the time of the middle ear 
disease. In dealing with these cases, one should 
differentiate between the neurasthenic cases, re- 
ferred to, and a central mastoiditis, that is, a 
mastoiditis limited to the center of the mas- 
toid process, without any extensive degenera- 
tive changes in the mastoid in gener~l. 

Henry Gradle said that a mastoid opera- 
tion is altogether too large fo undertake with- 
out positive indications. If suppurative disease 
of the mastoid is suspected, one might be jus- 
tified in operating, but where this can be ex- 
cluded, it does not seem prudent to operate, as 
operative procedure might result in accidental 
complications in the hands of the best opera- 
tors. 

Dr Stein, in closing the discussion, said that 
he did not state whether this is a primary 
or secondary condition. He is fully aware that 
the tissues are such as to lead one to think 
that the condition is essentially secondary, 
but he did not presume to answer the ques- 
tion definitely whether it is primary or sec- 
ondary. 


Splenectomy. 

J. Clarence Webster reported a case. The 
patient’s family history was quvite negative. 
She was thirty-seven years of age, and gave 
a history of repeated attacks of malaria dur- 
ing her residence in the South of many years. 
Twice she was jaundiced, and on two occasions 
had a severe pulmonary hemorrhage. Twenty- 
six years ago she had an attack of typhoid 
fever, and when a child was the subject of 
rheumatism, Her present illness dates back 
seventeen years, when she observed after the 
birth of her child a swelling in the right iliac 
region, which was quite painful, and of slow 
growth. Four years ago she was laparotom- 
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ized, and the operator told her that he found 
an inoperable tumor connected with her right 
kidney. When seen by Dr Webster during the 
summer, she complained of severe pain in the 
abdomen, chest, shoulder, and the right iliac 
region. Dysmenorrhea and frequent and pain- 
ful micturition were prominent symptoms. She 
was very short of breath. For the past eight 
years she had very severe colicky Pains in the 
right side, which at times intense 
as to demand the administration of chloroform. 
After the subsidence of these colicky pains, her 
very dark and of a reddish-brown 
strong odor. 


were so 


urine was 
color, and of 

Physical examination revealed an emaciated 
and sickly-looking woman, whose skin 
tensely pigmented. The pigmentation 
a brownish color, diffused over the entire 
with here and there patches of intenser 
There were in and on the skin innumerable 
nodules. 


was in- 
was of 
body, 


color. 


Examination of her blood showed 4,016,000 
red cells; 16,800 whites, and 70 per cent 
globin. Her temperature for the most part was 


slightly normal, from 99° to 101 


hemo- 


above 
Bimanual vaginal examination revealed a 
fixed and retroverted uterus, with appendages 
not distinctly palpable, but fixed and tender, 
and close to the right side of the uterus, ex- 
tending to the ilium, and completely filling the 
right iliac large movable tumor. 

Examination of the bladder by the Kelly 
method negative save a congested area 
behind the _ trigone. Catheterization of the 
ureters revealed a constriction of the right vre- 
ter three above the bladder orifice, which 
could be passed with a catneter. The urine 
obtained from the right ureter contained some 
blood, 1.3 per cent of urea, and, 
eally, contained small squamous ind 
cuboidal with a few hyaline and blood 
from the left kidney con- 
cellular elements, urea 1.7 
quantity that voided 
during the period that the catheters were left 
in the ureters (one hour and fifteen minutes) 
was three and one-half times greater than on 
the right side. 

After treating the ratient for a few 
on tonics, she was operated upon on the twen- 
ty-fifth of September, and a large tumor, which 
loped in adhesions, which wi 
brim of the p idherent 

terus and its appendages, to the bladder, 

also the ippendix, was 
This tumor was found to be a greatly enlarges 
spleen The patient made a very 
exhibited Dr 


fossa was a 


was 


inches 


microscopi- 
some 
cells, 
The urine 
tained no blood o1 
per cent, and the 


casts. 


was 


months 


was eny dens¢ 


fixed to the lvis, 


vermiform removed, 
itisfactory 
and was Webster to 
the members 


recovery, 


Microscopic sections oft 
cutaneous nodules wet! 
Charles B Reed 
Case of Funnel Pelvis. 

May 4, consultation 
patient, aged 19, in her first 
ment. In spite of the utmost efforts attempts 
to effect the delivery failed The child 
asphyxiated, craniotomy was done through the 
root of the mouth, and the mutilated head 


esting 


1900, he w all n 


to see a confine- 


was 
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passed the contracted outlet with some diffi- 
culty. In October, 1901, she reappeared, preg- 
nant for the second time, but with no knowl- 
edge of the date of conception. This time it 
was found necessary to resort to Cesarean sec- 
tion to extract the child. The child weighed 
seven and one-half pounds, and at the end of 
four weeks the mother left the hospital with 
her babe in excellent condition. 

Rudolph W. Holmes thinks that 
funnel pelvis, taking all types, are not so in- 
frequent as has been generally believed. <A 
case of absolutely typical funnel pelvis, with a 
normal brim and contracted outlet, is very 
infrequent. The most frequent type of funnel 

elvis is the generally contracted one, with 
contraction most marked at the outlet. 

Dr. Reed, in closing the discussion, said that 
forceps are most frequently used in these cases 
means of terminating labor after the head 
is engaged, and failure with forceps means 
craniotomy, and success with the forceps might 
extensive lacerations of the soft parts 
mother, with the usual results. 


cases of 


“us a 


mean 
of the 
The Relation of Gonorrhea to Tuberculosis 
of the Genito-Urinary Tract in the Male and 
Female. 
Daniel N, 
subject, in 


EFisendrath read a paper on this 
which, after presenting a study of 
found in the literature and in his 
own practice, he drew the following conclusions: 

1. That in patients suffering from an acute 
gonorrhea there may be an almost impercepti- 
ble transition into a malignant type of tuber- 


culosis. 


the cases 


2. That subacute or chronic gonorrhea may 
mask the presence of a tuberculosis. That 
well as the acute form, may act as 
predisposing and, at times, as exciting causes of 
tuberculosis. 


these, as 


3. In patients who show evidence of local 
complications of gonorrhea, such as prostatitis, 
vesiculitis, cystitis or epididymitis, one should 
always bear in mind the possibility of tuber- 
and examine the urine for tubercle 
bacilli, if anti-gonorrheal treatment causes no 
improvement, 

4. In patients with marked tubercular his- 
tory, an attack of gonorrhea should be carefully 
watched, and the prognosis be guarded. 

5. Gonorrhea, both in the male and female, 
often prepares the soil for later invasion of 
he tubercle bacillus, 

A. J. said not enough attention has 
been given the matter of gonorrheal infec- 
tion in its relation to tuberculosis of the genito- 

rinary tract. His attention was first directed 
to this subject by the investigations of Hun- 
er Robb, of Cleveland, who found, in 

lurge percentage of cases, infection 

tubes, which, in their gross appearance, see! 

to be purely 

G. Frank Lydston said the subject was per- 
more importance than had_ usually 
ascribed to it. He does not think any- 
will deny the fact that any severe acute 
inflammation of structures so important as the 
genito-urinary tract, especially any chronic in- 
flammation of that portion of the anatomy, 
vill serve as a predisposing or excit- 


culosis 


Ochsner 


gonorrheal in origin. 
hay s of 


been 


one 


possible 
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infection. The 
forcibly to his 


ing cause of tubercular 
ject has been brought 
tion by a moderate number of 
ing over a long period. He believes, how- 
that if gonorrhea is a powerful exciting 
or predisposing tuberculosis, or so 
important as the essayist seems to believe, the 
profession would have a tremendous number 
of cases to treat of apparently primary tuber- 
culosis of the genito-urinary tract, and that 
portion of the genito-urinary tract which is 
most severely affected, the distal portion, should 
exhibit quite a number of primary 
tuberculosis, but, as a matter of fact, these 
cases are exceedingly rare, 

Charles S. Bacon thinks the importance of 
gonorrhea in the production of tuberculosis of 
the male and female genito-urinary tract is 
coming to be recognized. The frequency of 
tuberculosis of the tubes is well-known. It is 
that this frequent in- 
volvement of the which also often oc- 
without any implication of the 
neum, may be due to a previous gonorrheal in- 
flammation. The use of the term primary 
tuberculosis is misleading. He does not un- 
derstand Dr. Eisendrath to imply that there 
was primary tuberculosis, but secondary tuber- 
culosis, that develops in this region as the re- 
sult of gonorrhea, 

F. Kreissl expected to 
mention the simultaneous 
the genite-urinary tract 
tuberculosis, of which 


sub- 
atten- 
cases extend- 
ever, 


cause of 


cases of 


reasonable to suppose 
iubes, 


curs 


perito- 


hear the 
primary infection of 
with gonorrhea and 
several well observed 
record, and he, personally, has 
The author credit for 
ling attention to the fact that gonorrhea and 
tuberculosis of the genito-urinary tract may co- 
and that the tuberculosis may be the real 
use of the trouble. Adenitis, epididymitis and 
prostatitis, of the type described, ought to 
e suspicion and call for more careful in- 
Inasmuch as primary tuberculo- 
sis of the genito-urinary tract is comparatively 
rare, and its early detection still infre- 
quent, the well-known relation between this 
and gonorrhea ought to be a valuable 
iliary means in a possible early diagnosis 
radical treatment. 
Eisendrath, in 


essayist 


S$ are on 


a few. deserves 


exist 


vestigation, 


more 


disease 


closing the discussion, 
relation between tuberculosis and gon- 
shows that this subject is beginning to 
more attention than it has in the past. 
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Hillis, David S., 6303 Monroe ave. 

Harder, H. P., 707 Main st., Evanston. 

Hamisfer, Florence N., 330 LaSalle ave. 

Hunt, Rodney, 234 S. Boulevard, Oak Park. 

Hemenway, H. B., 1744 Chicago ave., Evanston. 

Hemingway, C. E., 439 N. Oak Park ave., Oak 
Park. 

Harding, P. D., 602 Davis st., Evanston, 

Illingworth, G. M., 161 North ave. 

Knight, E. C., 92-905 State st. 

Kimmet, William A., 1022 N. Halsted st. 

Kanavel, Allen B., 58th and Calumet ave. 

Kerlin, E. Iles, 576 Fullerton ave, 

Klein, Henry, 1152 Lincoln ave. 

Kelly, Joseph A., 430 E. 35th st. 

Kaufmann, G. W., 815 Chicago ave., Evanston. 

Lewis, W. R., 120 Maple ave., Oak Park. 

Lespinasse, V. D., Cook County Hospital. 

Landis, E. M., 1115 N. Clark st. 

Mars, Mary, Dunning. 

Mefford, W. T., 882 W. Madison st. 

Mikolosek, Jan F., 1900-47th st. 

Mitchell, Louis J., 65 Randolph st. 

McGonagle, T. C., 5504 Halsted st. 

Maclay, Otis H., N. E, Cor. 63d 
Grove. 

Miller, Charles, Hotel Mentone. 

Mueller, Frank Louis, 59 W. Foster ave. 

O'Connell, Richard J., 1901 Milwaukee ave. 

Parsons, William, 841 W. 47th st. 

Porter, Mary O’Brien, 1412 Jackson Blvd. 

Pischezak, John, 4725 S. Ashland ave. 
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Wachowski, J. G., 

Will, Harry C., 
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The Ravenswood branch of The Chicago Med- 
ical Society held its first meeting Tuesday, De- 


cember 16, 1902, with an attendance of 
five. A permanent branch 
ficers elected and a 


thirty- 
was established, of- 
constitution adopted. 


The call to establish a North Side branch 
of The Chicago Medical Society, on 
11, 1902, at the Chicago Academy of 
to which 56 responded, 
lishment of a permanent organization and the 
election of officers. Drs. Evans and Preble dis- 
cussed the merits of branch societies, in which 
the members joined. Meetings are to be held 
on the second Thursday of every month at the 
Chicago Academy of Sciences, North Clark and 
Center The hours as 
from 8:30 P. M. to 10:30 P. M, 
thony was elected 
vice president, 
and treasurer. 


December 
Sciences, 


resulted in the estab- 


streets. agreed on are 
Henry G. An- 
president, W. D. Storer first 


and Mortimer Frank secretary 


The North Shore Medical Society held its 
first regular meeting on De- 
16th, at the House. 
Alben Young chairmun. 
The meeting Minutes of 
a previous meeting of members of the C 


Tuesday evening, 
Ravenswood Club 
presided as temporary 
was called to order. 


cember 


hicago 








Medical Society residing in this district for 
purpose of organizing this society, were read 
and approved. The report of the committee 
appointed to draft constitution and by-laws 
was read and adopted. The substance of the 
report was the presentation of resolutions and 
rules to govern the society until the adop- 
tion of the new constitution by the Chicago 
Medical Society. The following temporary of- 
ficers were elected to act also as a committee 
to arrange for subsequent meetings until the 
adoption of such constitution, when they should 
become permanent officers Maximilian Her- 
zog, chairman; Alben Young, vice chairman; 
George Edwin Baxter, secretary and treasurer. 
A committee of organization—G. W. Green, for 
the Ravenswood district: Bertha E. Bush, for 
the Rogers Park district; George L, Chapman, 
for the Sheridan and Buena Park district. The 
secretary then read a communication from Carl 
BE. Black urging the members of the profes- 
sion to respond to the call to aid the Legisla- 
tive Committee in its work. Supper was served 
after which W. A. Evans gave a interesting 
talk on the purposes and merits of organiza- 
tion. Regular meetings will be held the first 
Tuesday of each month. About thirty were 
present. 
George Edwin Baxter, Official Reporter. 


The Physicians’ Club of Chicago held its 
regular meeting at the Sherman House, Monday, 
November 24, 1902. Frank B. Earle acted as 
chairman. The subject was 


Child Labor, 

The papers printed below in full were read 
and discussed. 

E. D. Howland, 103 State street; S, R. Slay- 
maker, 100 State street: Arthur J. sehrendt, 
93 Fowler street, and M, R. Barker, 4625 Green- 
wood avenue, applied for membership. 


EXTENT OF CHILD LABOR, 


By Mr. Edgar T. Davies, Chief State Factory 
Inspector of Illinois. 


The extent ‘and nature of the employment 
of children is well indicated by the State Fac- 
tory and Labor Reports, and by the reports of 
the United States Department of Labor. It is 
everywhere and conclusively shown that those 
states which have restricted the employment 
of children to certain ages have thereby les- 
sened the total number employed. This is in 
marked contrast with those states which have 
no such enactment. In these latter the in- 
crease in the number of children employed is 
striking. Statistics show in South Carolina 
that 10.25 per cent of all the working people 
were children under fifteen years of age, and 
in North Carolina the number of such children 
reached 14.10 per cent of the total. The census 
figures for those states that have enacted 
child-labor laws were in no case greater than 
3.07 per cent, but at the same time there has 
everywhere been shown a natural tendency of 
child-labor to increase faster than the popula- 
tion, except at those times and places where 
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it has been temporarily checked by adverse 


legislation. 
United States census report: 





res ee iwesdedeetaws 168,623 
te: savtdcacéad ds aeelsooud be eee Gueraks 120,885 
DT chatveravescneie achnakebas sannedves 181,921 
De nieve netabaseeueQatieted Seeeesoden 114,628 
—1900 

Children un- 

der 16 years, 
Georgia ..... ssa cane = > owh 6,373 
Illinois ... =e ; cceveeeeoseseae ae 
Maryland ...... awunie cadet 5,884 
Massachusetts . vawe — , ~-e 12,556 
Missovri .... - sad whee avant , He: 4,510 
New Jersey .. a ‘ 8,042 
New York . ner : . 13,189 
North Carolin : ; ~- 10,377 
Re Sskewss ace 1,369 
Pennsylvania P . ' . 33,13 
Rhode Island . : se ‘ 5,036 
South Carolina an , — . 8,560 
Virginia ..... . se ei ‘ 4,164 
ESTE ee ae eae ; . 5,679 


In Illinois a greater proportion of all the 
children over fourteen years of age in the state 
is annually employed in her industries and mer- 
cantile institutions. The total since 1893 is as 
follows 
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Year. z S = mo 
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sz = — 
ae 76,224 6,456! 273 
eee ‘svasen 130,065 8,130; 236 
Sere 190,369 8,624; 189) 4.5 
ee essaes 200,140 7,340 108) 3.6 
CS) ne 270,271 9,259 79 
0 ery 351,057; 11,845; 109 
SUP «e<cas 412,074 13,646 87 
ee) ag 432,692 14,356 94 
1901 484,172; 19,839) 115) 4.1 





The increase during 1898 was 27.9 per cent, 
during 1889 the increase was 15.2 per cent, and 
in 1900 it was 5.4 per cent, although the 
real increase during this latter year is un- 
doubtedly greater than the number obtained 
from the inspection record. The average rate 
of increase is much greater than that of the 
population or of the total number of children 
between the ages of 14 and 16 years. The in- 
crease might be accounted for largely by the 
increased amount of general employment. 

In showing the natural tendency of child- 
labor to increase, it is important to look ot 
side of our own state, because industrial ten- 
dencies are usually spread over a wide terri- 
tory and, while one state may form a tem- 
porary exception, in the long run it is sure to 
follow the general rule for the country or sec- 
tion in which it is located. 

The factory reports of other states show the 
same tendency of child-labor to increase, except 
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when a new law or a more rigid enforcement 
of the old ones have taken the children out 
of the factories or shops or put them into 
the schools. On account of the fluctuations 
in trade, adults are sometimes more rapidly 
bsorbed into the industries than children, so 
that the percentage of children, to the adults 
may during suich periods be lowered; but it 

s usually found that the number of children 
mployed has increased more than the total 
number of children of the same age in the com- 
munity. 

Seventy-five per cent of the children em- 
ployed in the factories and mercantile estab- 
shments of Illinois are at work in Chicago. 
The nature of the employment in which the 
greater number of children are occupied in this 
ty is shown from the record of inspection by 
his department: 


CONDENSED STATISTICAL TABLE 


INDUSTRIES 


Breweries and soft drinks 

Brick, stone and terra cotta 

Cigars, cigarettes, tobacco, snuff....... 

Department stores and other large stores and oflices 
Dusters, brooms, brushes......... 

Foop— 


Bakeries.... 

Confections 
Restaurants. 
Other foods. 


Garment makers athineneawete 

(7lass 

House furnishing, upholstering............... 0... 26. .see 
Jewelry 

Laundries 


Leather industries 

Metal Working trades 

Musical instruments 

Paints, oils, glue, varnish, painting 
Paper, paper boxes and bags... 





S 
Soay perfumes, toilet articies 
Sponging, dveing, cleaning 
S 
S 
I 





onery, school supplies. 

res and offices 

Telephone, telegraph and express offices 
rents, awnings, cordage, bags, flags 








Unclassified 
Ve es 
W i working..... 
Totals in Cook county ; ‘ 
i ns outside of Cook county...... ...... 
Metal polishing wheels. 
child-labor laws aim at two things: A 
py tion of employment in certain occupa- 
tions of children under 14 years of age, and 
t protection of children above that age. In 
aim, the law has been only partially 
su il; in the second it has been a com- 
plet failure. Both objects are based on the 


Pharmacies, proprietary medicines, surgical instruments 
Portraite, artinte’ GMOCIMIGR. «oo. ccs ccccccce cece cccees : 
Printing and publishing ' ciel eae 
Rubber goods eee . 

iivertising novelties 


13,027 6,728 8,853 77,493 


. 17,210 7,682 12,157 94,529 369, 804 


principle that public policy demands the regu- 
lation of the employment of the physically, men- 
tally and morally immature who are, there- 
fore, at the same time economically, legally and 
in a political sense, dependent. The amendment 
and extension of our child-labor laws demand 
no new principle of legislation in Illinois, have 
for their precedent laws of the leading manu- 
facturing states, are in harmony with the pol- 
icy of the common law and with the Consti- 
tution of the United States and of Illinois as 
interpreted by the Supreme Court of this State. 
But as the whole subject has not been treated 
at any length in this report for several years, 
it will be of value briefly to review it here be- 
fore going on to point out the defects and in- 
suffi 


ney of our present laws and the reme- 
dies suggesied by the experience of this de- 
partment. 
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Causes of Child-Labor. 

That we have in our State and country such 
an army of child-workers would suggest to 
many the experience of some underlying cause 
representing such industrial and individual ne- 
cessities that it would be perilous to restrict 
it in any marked degree by legislation. And 








508 


it must be acknowledged that both our indus- 
trial organizations and our economic institu- 
tions forbid easy generalizations or hasty re- 
medial legislation—whatever may be the evils 
resulting from children’s work. There are sev- 
eral considerations, however, which seem to 
show that child-labor in its present form is 
neither economically necessary nor suited to 
American social traditions and gqoplitical insti- 
tutions. 


It is not customary for American-born work- 
men to put their children into the factories at 
an early.age. They are believers in our edu- 
cational system and realize the inconsistency 
of educational ideal with factory labor for 
immature children. Only in cases of great want 
do they allow their children to work until they 
have at least completed their common school 
education, and then it is usually to seek em- 
ployment for them in a store, to teach them a 
trade or to find work for them at an occupation 
where something is to be learned and advance- 
ment is possible. With the immigrants, among 
whom the vast bulk of our child-labor is to 
be found, the case is entirely different. In 
their European lives, child-labor was both a 
eustom and necessity, which they are slow 
to change even when meeting with improved 
donditions in this country. Among certain 
races, it is almost an invariable rule, whateve1 
the conditions of the parents, 


Another cause, which seems _ inconsistent 
with the general welfare, is due to a natural 
demand on the part of the employers for ad- 
ditional help in those trades in which there 
are great seasonal or trade fluctuations. “Ex- 
perience seems to confirm that increased bus- 
iness activity, or demand for labor, often causes 
the employment of an unduly large proportion 
of children. An explanation of this can proba- 
bly be found in the fact that in many manu- 
facturing places additional help can be more 
easily obtained from the ranks of children than 
from adult workers. In times of business ex- 
pansion therefore it is only natural that child- 
ren shovld be emrloyed whenever they can be 
used to advantage, and particularly if adult- 
labor is scarce.” 


From the standpoint of society, as a whole, 
we will say that a uniform law for all manu- 
facturing states, under which no child under 
“ars could be employed and which com- 
school attendance up to this age, would 
be preferable to the present laws If we are 
ever to reach the industrial supremacy predicted 
for us, it can only be because of a superior in- 
dustrial class. Such a class can nowhere be 
had without the most carefcl bringing up. 
Many employers overlook this. Circumstances 
are also often such that they are forced to dis- 
regard ultimate for immediate results. The 
State, however, cannot afford to be unmindful 
of future requirements of the growing race no 
matter what individuals may think 

In the light of the purpose and function of 
our public school system, its immediate suc- 





cessor in the child-life must likewise be of 


extreme public importance. There is no fea- 
ture of American civilization that we value 
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more than our public schools. They are the 
justification for universal suffrage and politi- 
cal liberty, the safe-guard of a nation and the 
foundation of its prosperity. All the complex 
and manifold reasons that lead us to uphold 
and develop the system would likewise demand 
that its benefits should not be cut short and 
negatived by premature and injurious labor. 
These reasons cannot even be suggested here, 
but it is evident that commerce, industry, legis- 
lation and administration would go back to 
barbarism if the care of the young were neg- 
lected for a single generation. The prevalence 
of child-labor goes hand in hand with illiteracy, 
insufficient schooling and all their degrading 


consequences. 


Firms in Chicago and Cook county employ- 
ing more than 50 children 





The Fair, State and Adams sts............ 500 
Heywood tros. & Wakefiéld Co., 464 3. 
Washtenaw ere ia: keene 29 
A. M. Rothschild, VanBuren and State sts.. 237 
Marshall Field & Co., State and Washing- 
ton sts : iad Ween ok een oa ae 227 
Siegel & Cooper, State and VanBuren sts 202 
Western Union Tel., 122 LaSalle st.... coe OOe 
Fk. W. Rueckheim & Bro., 261 S. Desplaines 
st oe6 ° ° Tererre ceoesecee ‘ute Bee 
Cable Piano Co., 999 S. Paulina st.......... 175 
Postal Tel ind Cable Co., 148 Washing- 
ton st ‘ : se pe eens — ‘ar vee 162 
Armour & Co,, Union Stock Yards : 160 
W. C. Ritchie & Co., paper box mfg. Van 





Buren and Green sts........ “ 150 
Schlesinger & Mayer, St 5 
McCormick Harvesting 


Island and Western ves sale , 115 
National Box Co Sth and Cents ‘ . . 101 
Mandel Bros., State and Madison sts .. 100 
Great Northern Moulding Co., 705 Sanga- 

mon st cao pesbtaaddeuesb00ees sacs 
Hillman’s, Stat nd Madison sts : — 
Nelson Morris, Union Stock Yards 88 
Swift & Co., Union Stock Yards.... — 
Spaulding, Merrick & Co,, 9 Rush st . 77 


Libby, McNeil & Libby, Union Stock Yards. 

Chicago Picture Frame Works, 77 Weed st. 72 

Carson, Pirie, Scott & Co., State and Wash- 
i ere er rr Bree ee ee 68 


Brink's Chicago Express, 132 W. Monroe st 66 


Firms outside of Chicago and Cook county 
employing more than 50 children 


Sees Goons Ca, Bee, Tia cccineonccacssa OF 
Streator Glass Bottle Works, Streator, Il 2 
National Enameltlin ind Stamping Co., 
See: See, Bibs scccecwaceees < css oe 
Western Tul Co Kewanee, Il! 114 
Aurora Cotton Mills, Aurora, Ill............ 70 
Stationer’s Mfg. Co., Quincy, Il i. ‘ 6S 
Nelson Morris & Co., East Louis, Ill nae ee 
Nelson Knitting Co., tockford, Il 66 
Rockford Mitten nd Hosiery Co., Rock- 
a ae ehiededates 400nehe . 63 


Swift & Co., packers, East St. Louis, Ill... 61 
Grife Bros., mfg. of keys, Joliet, Ill... ; 7 
National Cooperag and Woodenware Co., 
Peoria, Il 51 
Illinois Aluminum Co., Lemont, Il , rl 
American Steel and Wire Co., Joliet, Ill.... 50 
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PHYSICAL EFFECT OF CHILD LABOR UPON 
THE INDIVIDUAL, 


By John C. Cook, M. D. 


Says Spencer, “Overpressure has long di- 
vided and passionately excited men of intellect.” 
Let us think for one minute what is expected 
of a child by the time it reaches puberty and 
we will see how illy prepared for manual labor 
or to become a wage earner this soft 
men of humanity is. A baby weighing seven 
pounds at birth is supposed to double its weight 
in five months, to triple it before it is fifteen 
months, to quadruple it by the time it is four 
years old and again by the time it is thirtevn. 
What sort of body is this to do from eight to 
twelve hours mental labor in twenty-four 
hours, actually working from one-third to one- 
half of the entire time? This is the average 
well-kept, well-fed and domiciled child, weigh- 
ing at ten years fifty pounds, measuring abouc 
four and three-quarter feet, increasing by the 
time it is fourteen to eighty pounds, and meas- 
uring nearly five feet. What has occurred dur- 
ing this period from ten to fourteen? A whole 
human organism has been developed with many 
periods of stress, fatigue and shocks. We have 
grown two sets of teeth and developed a com- 
plete secretory and excretory glandular 
tem, undergone the various changes from in- 
fancy to childhood, childhood to puberty, and 
puberty to adolescence, with all its anatomical, 
physical and functional changes. Besides this, 
an education is to be acquired,—the checks 
learned, More knowledge is to be stored up 
than at any or all other periods of equal or 
double duration, and how easy it is to over- 
tax them or let them over-tax themselves, for 
in childhood or youth the demands vupon the 
vital energies are various and urgent. Now, 
add to this manual labor of long hours, over- 
application and over-taxation, and we will see 
the fatigue lines increase in length and num- 
ber, for the waste consequent on the day’s 
bodily exercise has to be met. During this, 
fits of rapid growth sometimes occurring in 
childhood, a great obstruction of energy is 
shown in an attendant prostration, bodily and 
mentally. Additional growth of body has to be 
provided for if we would keep symmetry re- 
quisite to a harmonious balance. 


speci- 


sys- 


Excess of bodily exercise diminishes the 
power of thought, and if this be trve, can it 
not be readily seen that the long hours not 
only diminish the power of thovght, but the 
ower to think. Excessive use of the muscu- 
iar system during the period of childhood, 
puberty and adolescence not only interferes 
With, but permanently arrests, the development 
of the central and peripheral nervous systems, 
inducing early somnolency. As the tired mus- 
cle curves on itself, so does the tired brain. 
Instead of having a child of ten weighing 
fifty pounds, we get one weighing from thirty 
to thirty-five, all skin and bones, three and a 
half instead of four and three-quarters, as we 
d have, in height, with all the youth gone— 
Wizened old man or woman doomed to decay 
before it knew how to play—characterized by 


shoul 
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extreme pallor, an age-worn expression infi- 
nitely pitiful and incongruous in a child’s face, 
never having known the joys of childhood or 
felt the bubbling fount of youth tingle through 
its veins, never having been accorded the privi- 
lege of a pig to eat and sleep in peace, but 
urged on to tasks that it is illy able to 

form, shy and morose as a hunted down 

animal. If you catch its eye at all it is 

for a glance. It slinks away or crouches 

corner, instinctively recognizing its own pov- 
erty and inferiority to its fellow creatures, As 
you look at one of these overworked children, 
you can not help feeling a shudder to think they 
are of your own flesh and blood and children 
of our free America that we want to call God's 
country. Fortuately, most of them fill short 
graves, falling a prey to some acute inter- 
current disease or succumbing to some of the 
afflictions that follow in the wake of over-taxed 
and under-fed and clothed humanity. The few 
that live grow into ill formed degenerate look- 
ing specimens. If they reproduce themselves, as 
some of them do, it requires no stretch of the 
imagination to contemplate their off-spring. 
Even Kiernan or Talbott would find difficulty 
in placing them in their class; and for what are 
they selling their blood? 1 am told as low 
as nine cents a day is paid and that fifty cents 
a day is considered good wages, and the “pound 
of flesh is strenuously insisted upon,” and that 
wages are .diminishing instead of increasing, 
showing that the supply exceeds the demand. 
Children as young as five years are found at 
work. Fortunately, some figures give us en- 
couragement. A recent egbvernment report 
shows that in New England the number of 
children working has falien from 18,000 to 11,- 
000; in the middle states from 6,000 to 4,300; 
in the west from 500 to 300; but in the south 
it has risen from 4,000 to 25,000. England, 
France, Russia, Germany and Austria have all 
been through this fight and have all solved 
the problem by removing the children of ten- 
der years from the factory and sweatshop, and 
it appears to me that a sentiment against this 
form of slavery should emanate from a repre- 
sentative body of medical men whose chief 
aim in life is the betterment of humanity. We, 
as a nation, have recently poured out good blood 
to do away with a form of slavery not as far- 
reaching in its derogatory influence on the 
human race or as humiliating to our national 
pride as child labor as it is carried on in our 
sweatshops of the North and the cotton mills 
of the South. The acute that most 
commonly attack and carry off these frail and 
ill nourished bodies are bronchitis, pneumonia, 
bronchial in the North and croupous in the 
South, pleurisy with its adhesions and effu- 
sions, inflammatory rheumatism, purpura hem- 
orrhagica and the various forms of anemia, 
bringing in their train the dilated heart with 
all its consequences. One of the most common 
complaints among the cotton mill workers of 
the South is a form of idiopathic edema, and 
catarrhal conjunctivitis from which many of 
them lose their sight, is a prevalent difficulty. 
Among the chronic pathological changes that 
oceur from this over-taxation of the physical 
economy, first in order of prominence is prob- 


diseases 
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ably tuberculosis in all of its varied forms from 
pulmonary to miliary, attacking all the tis- 
sues especially the bones and the intestines. 
Hip joint disease and spinal curvature is too 
common among this class. Next in order 
probably is sub-acute or chronic rheumatism 
with all its complications and seqvelae, not least 
among which is the heart lesions so common 
among this class that doctors seldom dismiss a 
case without looking for it and too often find 
it—soon to be followed by dropsy and death. 
The most common form of nervous disease 
found in this class is chorea, St. Vitus’s dance, 
in all degrees from the little, shrinking, tremb- 
ling girl to the big choreic boy whose nervous 
system has been so shocked that he cannot 
stay in bed without being tied. Add to this 
the many maimed by accident. They are too 
worn out, too dull of perception to protect their 
little frail bodies, self-preservacion and the love 
of life gone. 


CHILD LABOR FROM A MENTAL STAND- 
POINT. 


By W. L. Bodine, Superintendent of Compulsory 
Education, Chicago. 


“Child labor is the real American peril. It 
is the toy of the trusts, the foe of the schools, 
and a constant menace to the intellectual de- 
velopment of a great nation. The children in 
the factories today are the fathers and the moth- 
ers of the future. What will that generation 
be mentally—what will it be physically—and 
what will it be morally, if the evil is not 
crushed? We have stricken the shackles of 
slavery from the wrists of the black men of 
the South, but the serpent of child slavery 
crawls through our factories, our workshops and 
our stores, destroying the child's paradise and 
leaving many victims of blighted education in 
its trail. In the cotton mills of Georgia, in the 
workshops of our great cities, in the factory- 
dotted valleys of New England, and even down 
in the black bosom of Pennsylvania’s coal mines, 
the cry of the children is being drowned, day 
by day, by the unsymrathetic song of the 
wheels and the din of industry. 

“Child labor, as viewed through the gold- 
rimmed glasses of commercialism, is a picture of 
economy, pleasing to the eyes of Mammon and 
a source of infinite contentment to the soul of 
Poverty. In it, the employer sees investment 
in human machinery, a bargain in little hands 
and arms, and sad-eyed children’s faces, paled 
by the withering life in the workshop. To 
these employers, there is nothing so cheap as 
children, These children know no school, no 
play, no education. Their lives from sunrise 
to sunrise is bounded by an humble home and 
a noisy, smoke-fogged factory. With the flag 
of this great patriotic nation waving from the 
top of free schools, in free America, round about 
them, these children can only look out of a 
dingy factory window at these reminders, and 
sigh over their future in life—a future when 
they will have attained manhood and woman- 


hodd only to’ find themselves mentally inca- 
pacitated and physically unfit for further use- 
fulness in life. It is then that they will realize 
how priceless is the value of an education, and 
how dearly they have paid for opportunities lost 
—and—forever, beyond recall. 

the West, can point to the glory of its growth, 
to great rows of smoke stacks and towering 
facades of manufacturing plants, but there is 
one thing to which Chicago, silent and shame- 
faced, hesitates to point the finger of pride 

and that is the sign over the factory door 
‘Abandon Education all ye who enter hers 

It’s danger is written in the hearts of children, 
but it is not sufficiently written in the minds 
of men, to the disgrace of civilization and the 
detriment of a public school system that is 
the hope of the republic. 


Chicago—our own beloved, imperial city of 


“Our schools have been quietly, but system- 
atically, robbed year after year, by the fac- 
tories. Great institutions have been builded 
dpon the bones of little white slaves, who have 
been taken mostly from the sixth, seventh and 
eighth grades in our schools, and put to work 
on false affidavits filed by parents. The child 
is delivered in bondage, at the price of its 
mental, physical and frequently, its moral fu- 
ture. There are several thousand children un- 
der fourteen years of age, working in the fac- 
tories of Cook county today, who have been 
smuggled to work through a loophole in the 
present child labor law—a condition of affairs, 
for which the state factory inspector, and other 


officials, responsible for the enforcement of 


laws, cannot consistently be criticised. From 
a mental standpoint, these children will bat- 
tle with the world, the remainder of their lives, 
with a sixth grade education, and some of them 
will soon forget that. The result will be a 
premium for illiteracy, and a family in the fu- 
ture, uneducated and un-American. Children 
between the ages of twelve and fourteen years 
are just at that period in school life when their 
mental aptitude is keenest and at its best in 
the grammar schools. But where are the boys 
today at the graduating exercises of the gram- 
mar schools? You see many girls, but the 
boys—where are they? I will tell you where 
they are. They are at work at measly salaries 
ranging from $1.50 to $3 per week, and I know 
of one instance where a boy sacrificed his edu- 
cation at the age of fourteen for 25 cents per 
week and board. Boys, today, develop a taste 
for commercialism. It is in the air. They hav 
absorbed it as men have absorbed it, The 
nation is wealth-mad. The people want money. 
Some work for it, some kill for it, some die fo! 
it. Many fathers reckon, when their sons and 
daughters reach the age of twelve, thirteen or 
fourteen—‘what is that child's earning capac- 
ity?’ To them the productive value of a child 
is more than education. And some employers 
are lax in their conscience in cases of doubt 
of a child’s age, so long as the affidavit is pre- 
sented. 

“In the official census returns of 1900, the 
percentage of children in the United States, 
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between the ages of 10 and 14 years, who could 
read and write, the following states led: 

ist. Nebraska, 99.66 per cent. 

2d. Iowa, 99.63 per cent. 

3d. Oregon, 99.58 per cent. 

4th. Kansas, 99.48 per cent. 

5th. Connecticut, 99.43 per cent. 

9th. Massachusetts, 99.33 per cent. 

14th. New York, 99.26 (an increase from 
98.62 in 1890.) 

15th. Illinois, 99.18 (an increase from 98.75 
in 1890.) 

“In Georgia, where child labor goes unre- 
strained, and where there is no compulsory ed- 
ucation law, the state ranks near the bottom, 
with a percentage of 77.21. 

“It will be observed by this table, that in 
the agricultural states, where there are no large 
cities and where there are comparatively few 
factories, the percentage out-ranks Massachu- 
New York, Illinois and other manufac- 
turing states where there are metropolitan cen- 
tres. 

‘It has been the theory of poets and philos- 
ophers that ‘God made the country and man 
made the town,’ and I might add, incidentally, 
that the man who makes the town, as a rule, 
comes from the country. In Chicago and other 
large cities our successful business men were 
country born, and bred—men whose boyhood 
was not blighted in factories—men who have 
not been stunted physicaly and mentally by 
child labor. True, they have worked in earlier 
years, but they worked amid green fields, in 
sunshine and fresh air; and they tempered their 
industry with attendance at the little red school 
house. Their education was one of heart inter- 
est to them. They were beyond the alluring 
<lutches of the factory. Moreover, they sought 
the light of mental advancement, with an am- 
bition in life. Their parents were American 
in their ideas. They realized the value of edu- 
cation. In large cities, poverty, greed and cos- 
mopolitan population exists the most. It is 
here that the spirit of money-getting menaces 
education, more than it does in smaller com- 
munities. It is to the large cities that the 
foreigner comes with a brood of children, for 
the poor, as a rule, are good at multiplication. 
He finds his expenses heavy and reckons on 
the earning capacity of his children more than 
their intellectual uplift beyond the elementary 
grade. It is in the cities that the factory 
tempts the sacrifice. It is here that the gamb- 
ling mania fills not only the mind of man, but 
the mind of the child. Parents gamble away 
their wages, in some instances, and not infre- 
quently, the child’s earnings go into policy 
shops. Children frequently are eager to leave 
school and go to work, so as to earn money, 
to get a touch of commercialism. There is, for 
the child, a fascination in the jingle of a few 
paltry dollars when the pay envelope comes 
to them once a week. It is the voice of silver 
luring other children from school. But let us 
figure the inevitable price of the sacrifice of 
education. All children, according to the affi- 
davits on file at the factories, etc., are fourteen 
years of age, but they are not. Hence, I cal- 
culate that a child between eleven and four- 
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teen years of age earns on an average of from 
$2 to $3 per week, or about $135 per year, if 
the employment is regular. If a child is 
smuggled into a factory at the age of 11, he 
will have earned, at the age of 16, with allow- 
ance for lay-offs and for a slight advance in 
wage schedule, $740 in five years. In the mean- 
time, for that pittance, the child’s mental facul- 
ities have been bankrupted, its education has 
been sacrificed, and its physical growth is 
stunted, so that when manhood is attained, 
the victim of child labor finds himself inca- 
pacitated in mind and in muscle, with the re- 
sult that his earning capacity in the remain- 
ing years of his life ebbs until it reaches the 
minimum. The sequel is, that the parent has 
a burden on his hands, or else the county must 
make provision for another dependent’s berth 
at the poor house—or perchance, an unmarked 
grave in the potter’s field. The taxpayer pays 
the freight on this child labor traffic in the 
end. In the battle with the world, Mind out- 
ranks Muscle in the wage schedule. Lack of 
mental equipment in a boy means lack of earn- 
ing capacity in the man. Lack of mentality 
in a girl means lack of fitness to raise children 
when she becomes a woman. 

“Child labor strikes a boy or girl down in 
the prime of mental aptitude at school. This is 
a pathetic truth. It seems pitiful that the fac- 
tory yawns for children at the time when their 
minds are ripest for their studies. In the 
tercentage of promotions from grade to grade, 
in our public schools, the children under ten 
and eleven years of age, from the first to the 
fourth grades, rank 79.7 per cent in advance- 
ment each year. In the sixth, seventh and 
eighth grades—covering children from eleven 
to fourteen years of age, the percentage of pro- 
motions averages 82.1 per cent. 

“In numerical strength, 64 per cent of the 
total enrollment applies to the first five grades, 
while 35 per cent of the enrollment applies to 
the sixth, seventh and eighth grades. 

“The high school grades are the ninth, tenth, 
eleventh and twelfth. Only five per cent of the 
children enrolled at our schools, in first grade 
in 1889, remained to finish the last high school 
grades in 1900. And only 30 per cent of this 
comparative enrollment finished the eighth 
grade. As soon as they were fourteen years of 
age, having complied with the compulsory edu- 
cation law, many of them left their books to 
go to work in some factory, office or store. 

“Many white parents in Chicago could well 
afford to ponder over the fact that the negro 
father, equally poor, manages to send his child 
to school and keep him out of the factory. In 
a recent tour of the east, when I visited every 
truant school, I saw only four little black faces 
in all these corrective institutions; you see 
very few of them in our factories, and com- 
paratively few are truants. Is there not a pa- 
thetic eloquence in the fact that the black man, 
realizing how his race was deprived of an ed- 
ucation, before slavery died on the ashes of a 
conquered confederacy, is determined that his 
children shall have their minds stored with 
the knowledge denied their fathers. 

The reason that the schools suffer from 
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child labor is due to the fact that under the 
present child labor law a parent can put his 
child to work by merely affirming, under oath, 
before a notary pvblic, that the child is four- 
teen years of age. This testimony is not veri- 
fied by the school age record. The affidavit 
has precedence. Parental perjury, although ap- 
parent, is difficult to prove, especially when 
the mother who gave the child birth, uplifts 
the hand that rocked the cradle, and swears 
to the day and the year when that child was 
born. The law should be amended so as to 
compel a verification of the child’s legal age 
of fourteen, by filing with the affidavit, a cer- 
tificate or baptismal records, by a certificate 
from the principal of the school the child last 
attended, showing that the school records cor- 
roborate the parent’s affidavit. 


“The present compulsory education law also 
needs amendment, to compel school attendance 
for the full school year, instead of sixteen 
weeks, because some parents are tempted to 
put their children to work in the interim, 
between the sixteen weeks compulsory attend- 
ance and forty weeks, which comprises the 
full term. There is a gap between the new laws 
that must be bridged in order to attain more 
successful resvuits. Under the present iaws, 
by reason of the vigilance of factory inspec- 
tors and truant officers, and by the prosecu- 
tion of parents, in some instances where it 
was possible to secure church records, child 
labor in Chicago has been held in check—more 
so than in previous years. But we need more 
factory inspectors and more truant officers to 
protect the interests of children under four- 
teen. Illinois has only 12 factory inspectors— 
a heroic dozen, with a live chief at their head. 
Chicago, the only city in the state where the 
igom pulsory education law is enforced, has 
only twenty truant officers to cover 300 schools. 

“In the public night schools, in the mean- 
time, lies the hope of mental salvation for 
many children and parents in Chicago. The 
night schools in the city this year, rank higher 
than ever in the superior attainments of its 
teaching corps, thanks to Superintendent E. G. 
Cooley and the board of education. With night 
schools in the winter and vacation schools in 
the summer, with stronger laws governing child 
labor and compulsory education, and with ade- 
quate facilities to enforce them more rigidly, 
Chicago will reduce illiteracy to the minimum. 
The present officials do the best that can be 
done under present laws and with present fa- 
cilities. I can see the awakening of public in- 
terest in the subject—thanks to such sympa- 
thetic assemblages as are within sound of my 
voice tonight. 

“But who was the first to respond to the 
alarm over child labor, I sounded in my annual 
reports, made by the factory inspector and 
myself, two years ago. Was it the business 
man? No, he was too busy figuring on the 
profit and loss, and following David Harum’s 
golden rule: “Do unto others as they would 
do unto you—only do them first.” Was it the 
lawyer? No, he was in the throes of brain fag 
over complex litigation. Was it the manufac- 
turer? Hardly. He was deaf to anything that 
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interfered with economy in the operation of 
his plan. I will teil you who first responded to 
the cry. It was that great sisterhood of love 
for home and school—The Women’s Clubs of 
lilinois—that took up the battle for the intel- 
lectual protection of our children, and today, 
from Cairo to the Wisconsin line, every mother 
and every sister, whose voice can control a 
vote in the next legislature is pleading for a 
new child labor law, to better protect ovr 
children from the blighting grasp of the fac- 
tory. And you—the Physicians’ Club of Chi- 
cago, by reason of your valuable co-operation, 
have proved that you are also physicians of 
the soul. To the members of the legislature, 
honored with the votes and confidence of the 
people, I say: ‘Give us a more effective child 
labor law—men of Illinois—--and I pledge you 
that I will back up the state factory inspector 
with every truant officer at my command, bar- 
riers will be swept away, «nd we wih rescue 
every child under fourteen, from the perils of 
factory life and place them in school, where they 
belong. There, they can grow up into intel- 
lectual and useful citizens of a country for 
whose freedom men fought and women prayed, 
in order that children might be raised in the 
faith of liberty and education, by means of a 
great American school system that shall never 
perish from the earth.” 


The next speaker on the program, Mr, M. 
M. Mangasarian, addressed the club on The 
Moral Effects, without notes. He said he was 
glad to see the physicians taking up this ques- 
tion of child labor. Certainly it fell somewhat 
within the province of the medical profession, 
as it affected the health of the community and 
that of future generations. There was too much 
of a tendency nowadays to specialize and limit 
one’s work and thoughts. This is true of the 
professions as well as of the commercial call- 
ings. In one who is a tender wpon the sick, 
this especially is a great loss. Hence he be- 
lieved in the sentiment that we all ought to be 
broad-minded men, interested in everything 
pertaining to human progress and activity. 
Especially ought the physician be such a man. 

He then referred to the statement of one 
of the preceding speakers, namely, that of all 
the affidavits taken up in regard to the 
ages of the children employed in factories and 
stores, 80 per cent were found to be false. He 
asked if this was not the center, the gist of 
the whole question. Eighty per cent of sworn 
affidavits found to be false! Most of these 
affidavits of course were made by ignorant and 
irresponsible immigrants and here another ele- 
ment in the question is opened wp This whole 
question of immigration is a large one, but 
upon it hinges many important side questions 
for us. One of these side questions is the one 
we are discussing tonight, namely that of 
child labor. 


Here the speaker dwelt upon the evils of too 
free and too promiscuous immigration. He de- 
clared that foreigners, as a rule, are not inter- 
ested in this country, and when they come here 
they are granted too much freedom, which in 
their ignorance they confound with license. 
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person should be allowed to 
after an attendance of 14 years in 
other educational institutions. Fath- 
ers and mothers, as well as their children, should 
be told that unless they are educated they will 
not be allowed to vote. This, he believed, 
would be one important remedy for the mon- 
strous evil of child labor. In Europe it was a 
fact that the number of educated people was 
slowly but surely diminishing, whereas that of 
the illiterate was steadily increasing. In 
Rome and other great centers of population 
this is all but too obvious. Look at Spain 
ind compare what she is today with what she 
was a short time ago. The best and brightest 
went into the church where celibacy 
was enjoined. As a result it was left to those 
outside of the church, the illiterate, compara- 
tively speaking, to propagate the race. This 
process going on in this way during so many 
generations in the past, Spain was gradually 
forced lower and lower until today she is in 
the fourth instead of the first class of the great 
nations. This same thing will occur to Amer- 
ica, if we do not take care to curb the illiterate 
and foster the educated. In the twentieth cen- 
tury America will sink as Spain has sunk. 
Illiteracy being the prime cause of this na- 
decline. the stealing of children from 
the schools in order to work them in the fac- 
tories of our land is a means of hastening the 
decline of our national honor and _ strength. 
Those who do it are to be held accountable for 
the future of our country. 

One of the previous speakers had said that 
n Cook county 100,000 children were shut out 
of school, for all or part of the time, on ac- 
count of lack of room. And yet in this country 
we pride ourselves upon our school 
and upom the fact that education is given 
free to all the people. It is clear that some- 
thing is wrong and that we need to be im- 
proved in this direction too. With our great 
industrial progress we have developed the 
tendency of striving after wealth as the great- 
est thing in life. This coarse materialism is 
dangerously rife in our land. Great wealth 
is not the most desirable thing and what we 
need more of is idealism, an idealism that sees 
beauty in art, literature and speculative science. 
With mere material greatness we become 
merely a nation of buyers. The wealthy man 
of small education may have his palatial resi- 
dence and may be able to purchase magnificent 
editions of Shakespeare, but after he has carted 
them home and set them up in his library, he 
is unable to enjoy or even to appreciate them. 
He has missed in life the very thing that makes 
life worth living. He has struggled all along 
for the material of life, his wealth and has 
completely overlooked its ideal side as found 
in the beauties of nature and nature’s interpre- 
ter act. It is better to be the nation that 
produces a Shakespeare than a nation that 
ely able to buy him. We must cvitivate 
the poetry of life, the ideal and the noble; else 
we will become a cheap nation, a community 
with merely a few extra dollars 
hands wherewith to buy the brain pro- 
ducts of other nations. Immigrants come here 
to make money. They are too illiterate, most 
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of them, to care for the better and 
things in life. Hence, if we want to preserve 
our great and glorious land from following in 
the wake of Spain, we must curtail immigration, 
suppress illiteracy, foster education and develop 
idealism. One way to do this is to put a stop 
to child labor as it is permitted today in some 
places, 


higher 


Mr. Harry 8S. Mecartney stated that he felt 
a special interest in this subject of child labor 
as everyone did who was interested at all in 
the lives of the little folks and the future 
welfare of our nation. A nation is but a col- 
lection of families and a family is but a collec- 
tion of individuals, not the least important of 
whom are the children. Hence everyone must 
recognize the extreme importance to the wel- 
fare of the nation of this subject of child labor. 
After all the gist of the question narrows 
itself down to the question of competition. 
Competition is the mother of progress. It ex- 
ists among individuals, children as well as 
adults. It cannot be legitimately’ suppressed. 
Nor is it desirable to suppress it. It is com- 
petition that leads insidiously into the employ- 
ment of children. Hence child labor cannot be 
suppressed; it can only be regulated and safe- 
guarded. The speaker said he for one believed 
in child labor and that one or the great 
troubles of America was that too many Ameri- 
can children were without labor. That is, they 
were allowed to have too many idle and pur- 
poseless hours on their hands. After school 
hours and before, they were permitted to roam 
and do as they wanted to, often getting into 
dangerous mischief, whereas a certain amount 
of physical labor to offset their mental work 
in school would both and do them good. 
Idleness was not rest as recreation and the 
reason that so many of our greatest men have 
developed out of the poor country lad is that 
they were early trained to do systematic and 
definite work with their hands. There are 
hordes of idle fellows all about us who do noth- 
ing but go to school. They are on the streets 
and too often drift into the saloon and other 
dangerous places. Such fellows need a little 
systematic hand work. Labor with the hands 
is the first and best kind of labor. We as a 
mation have gone education mad or rather 
school and college mad. Too 'much education 
is == dangerous as too little. We are tending 
to become overburdened with books and book- 
lore. Millionaires are flooding the country with 
libraries. Not enough dignity is attached to 
the work of the farmer and the mechanic 
and all that class of people who do and make 
things with their hands. Hence child labor in 
itself is a good and proper mode of develop- 
ment, both of the individual and of the com- 
munity. It is but one form of competition. The 
sole question in regard to it revolves about its 
control and reputation. Its suppression would 
be a calamity; its regulation is a necessity. 
Manual labor is the real basis of all education. 
Book-learning is after all but a rehearsal of 
what men do and make with their hands. 
Hence child labor is one form—perhaps the 
most important form—of education. It de- 
velops those qualities that make the man and 
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right citizen and strong nation. It cultivates 
habits of industry and concentration and pur- 
pose. Such habits in every walk of life lead to 
success. Successful men both in the profes- 
sions and in commercial pursuits, have all 
worked more or less with their hands. If such 
work were more cultivated, there would be 
no need of football and athletics and gym- 
nastics in our great universities and the sum 
total of the results obtained would be immensely 
more valuable. 

The abuses of child labor that we have heard 
of here tonight are of course all bad and must 
be stopped. The factory and the store is no 
place for the child. Their evil influences spring 
out of other factors than the mere labor ex- 
pected of the child there. There are no parents 
there to guard and protect the child from these 
influences. The same labor at home under 
the guidance of a devoted father or mother 
would not prove deleterious as it does away 
from their guidance in the industrial marts. 
There is no congenial companionship in the 
factory and store: no encouragement or cor- 
rection such as only a father can give. Com- 
pare the farmer lad with the boy of the same 
age in the city factory. The former probably 
does more actual and harder labor than the 
latter, but there the father and home influences 
are absent, while here these inflvencs affect 
the lad in his work to his good. The factory 
environment is too severe for childhood, too 
narrow, too much of a routine. Four and six 
hours of steady work in one narrow routine is 
too exhausting for a growing child. It makes 
one’s blood boil with righteous indignation to 
hear of the evils of the system in vogue in 
some of our factories. The owners of such 
places should be held up to contempt. Their 
doings are simply despicable. We must fight 
the factories and get the children out of them 
and back to their homes. This is said to be 
a hard task. The homes are not gardens of 
paradise. Then we must turn our attention to 
the homes. It is not a good argument for 
child labor in factories to say that the homes 
are cheerless and poor and uninviting. One 
evil does not mitigate another. The home is 
the place for the child where he can be edu- 
cated and learn to labor under the guidance 
of his parents and guardians. If the home is 
at fault, we should devote our energies then 

its correction. 


The speaker further said he did not believe 
in laws very much for the mitigation of such 
universal evils. Laws are too numerous now; 
laws can only abate abuses; laws cannot set 
right customs and correct ideas. Only the 
education of the community in right lines can 
do that; only the cultivation of a higher and 
better sentiment among the masses. As in 
school matters and book-learning, we as a na- 
tion have become almost law crazy. We at- 
tempt to do and regulate everything by law. 
This is folly. Personal efforts and more of it, 
is what is needed. We should each individ- 
ually go to the parents and urge and persuade 
them to release their child from this modern 
form of bondage. In this direction there is an 
enormous amount of work for a whole lot of 


people to do. Personal work, if largely ex- 
erted, can do infinitely more than all the laws 
upon the statute books. The medical profes- 
sion, by coming so intimately into relations 
with the people, especially can do a magnifi- 
cent educational work along these lines. There 
is too much legislation, too much writing, too 
much talking about this subject. What we 
need is more hard personal effort. There is as 
much patriotism in this kind of work as there 
is in shouldering a musket and going to war. 
Our country today calls for patriots of this sort 
and if they will unite as they do in times of 
war and shoulder to shoulder, face this en- 
emy of child labor, it will go down and the 
future of our country will be assured. 


After the regular program the discussion 
was opened by Mrs. Harriet Van Der Vaart, 
chairman of the Industrial Committee of the 
Illinois Federation of Women’s Clubs. She 
agreed with the last speaker in regard to the 
supreme value of personal work. The people 
should be educated as to the danger and mon- 
strous wrongs of the abuses of child labor. She 
referred to the false affidavits and said that 
they showed to what extent ignorance and in- 
difference would go in the effort to get work 
out of children. Poverty and dire necessity 
sometimes led. to this and sometimes it was 
due to human brutality. Among the worst of- 
fenders among employers of child labor, she be- 
lieved, the box factories ranked first. She had 
visited many of them and from what she ob- 
served’ there she was led to condemn the sys- 
tem of paying by what is called piece-work, 
especially when there is not a fixed limit put 
upon the time and amount of work to be done 
by each child. 


She had visited a factory where they paid 
seven cents per thousand. It is obvious that 
this acts as a powerful stimulant to the child 
to do an excessive amount of work. In the 
manipulating of a certain rapid machine 4 
little girl was compelled to make about 15,000 
rapid, monotonous flexions of her body in one 
day. Not only the attitude and physical labor 
necessitated by this but the frightful monotony 
of the work, must necessarily tell deleteriously 
upon the physical and mental development of 
the child. Some children never see daylight 
for they work ten hours a day in dark rooms, 
under artificial light and have to allow an 
hour at both ends of the day to go from and 
return to their homes. The invention of ma- 
chinery and the high degree of specialization 
in the modern factories, increase to a danger- 
ous extent the monotony of the work. This 
is one of the growing dangers of the modern 
method and tells severely upon the develop- 
ment of the young who are employed under it. 
In former times the occupations were more 
varied and consequently less injurious. The 
speaker then spoke of legislation and said that 
while it was not a cure-all and could not en- 
tirely replace the personal work referred to by 
the last speaker, it nevertheless had a restrain- 
ing influence upon abuses and was there fore 
desirable and necessary. The Federation of 
Women’s clubs was taking up this matter and 
were about to ask for special legislation upon 
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the matter. (In the hands of each of the mem- 
bers of the club was placed a pamphiet en- 
titled “Child Labor in Illinois: A Plea for 
Better Laws,” and issued by the Industrial 
Committee of the Federation of Women’s Clubs. 
Also another pamphlet containing some inter- 
esting and instructive statistics showing the 
illiteracy and increase of child labor in Illi- 
nois as well as the main points of the pro- 
posed child labor bill.) As the speaker said, 
the main points of the proposed legislation were 
three-fold, namely: 

1. To require an educational test before be- 
ginning work. 


2. To make the affidavit effective, thvs 
preventing the employment of children under 
fourteen years of age. 


3. To stop night work of children. 

Frank S. Churchill, the next speaker, dwelt 
upon the fact that an age limit was not so 
good as physical measurement, weight, devel- 
opment, etc. He thought that it would be 
too arbitrary to say what children should and 
should not be allowed to work merely upon the 
basis of their ages. They differed greatly in 
regard to capacity for work at the same ages. 
The test should therefore be the child’s phy- 
sical condition. He said he personally had 
much sympathy for the poor mothers and was 
not surprised, when he saw how dire their ne- 
cessities were sometimes, that they should re- 
lax their conscience a bit and swear to false 
affidavits. The temptations at times would 
seem to be quite irresistible. The temptation 
will continue to exist so long as such an ar- 
bitrary standard as age-limit is adopted. If 
the child’s weight, height, physical develop- 
ment,, ete., are taken in conjunction with his 
age, the decision of the matter will be taken 
entirely out of the hands of the interested 
mothers, a better class of tests will be em- 
ployed and false affidavits will not appear. 
These tests will not be so difficult to carry 
out as at first sight they appear to be. There 
are compiled tables of standard and normal 
conditions and these employed as guides in 
the hands of a corps of physicians could easily 
be made to show who among children were 
or were not able to do manual labor called for 
in the factories and elsewhere. These physi- 
clans cohld be appointed under civil service 
rules and paid by the state. 

W. S. Christopher next showed how diffi- 
cult it is to determine a child’s age from its 
physical constitution. Hence we must largely 
depend upon the sworn statements of the pa- 
rent's in this respect. Moreover it proves the 
fact that age is not a good criterion to go by, 
is the physical constitution of children differ 
so markedly even at the same age. Dr. Chris- 
topher gave several illustrations. He said we 
have most excellent standard tables whereby 
such examinations can be made. Even to take 
the height and weight of a child is no easy 
matter requires trained men to do this. 
He believed in a certain amount of child labor. 
In view of the high degree of modern competi- 
tion and struggle for existence as well as in 
view of the welfare of child training, he be- 
lieved that children have an inalienable right 


to work. Their capacity for work, however, de- 
pends not upon their age, but upon their phy- 
sical development. How this is to be deter- 
mined in every case, the speaker was not pre- 
pared to say. With Mr. Mecartney he upheld 
the dignity of manual labor and therefore ad- 
vocated earnestly manual work in our public 
schools. 


John M. Dodson took slight exception to the 
views of Drs. Chuchill and Christopher and 
said that he believed the age standard to be 
the best in the present existing circumstances, 
It was not all that could be desired by a long 
way, but in securing legislation of any sort 
upon any matter, it was always a difficult thing 
to do unless there was a uniform opinion or 
universally aprlicable standard in existence. 
There was more of a uniformity both in opin- 
ion and in fact in connection with the age test 
than with the physical capacity test. And in 
view of this he believed that it would be un- 
wise just now to interfere with the proposed 
bill. Sometime we may better the conditions 
and secure even more desirable legislation. 
Some legislation upon this crying evil is bet- 
ter than no legislation, and just now it is bet- 
ter to adopt the age standard than one about 
which authorities are still in some doubt. 
Again, even granting the perfection of the phy- 
sical capacity method of determining a child's 
fitness or unfitness to labor in a factory, the 
age of the child cannot be entirely ignored. It 
must be taken into consideration along with 
the physical capacity of the child. In order 
to bring the whole matter distinctly before the 
club and to get the assistance of the club 
directly in the work, he moved that the board 
of directors of the Physicians’ Club of Chi- 
cago present at the next meeting of the club 
an outline of a plan whereby the club can as- 
sist the Illinois Federation of Women’s Clubs 
in its pending efforts to secure appropriate 
legislation. 


Mr. Bodine here moved that Dr. Dodson be 
appointed a delegate from the Physicians’ Club 
to represent it upon this matter at the meet- 
ing of the Federation and when the proposed 
legislation is brought up for consideration. It 
was so carried. 


A. C. Cotton declared that like Mr. Mecart- 
ney he believed in child labor. There was too 
much idleness among American children. As 
to child labor in factories, he recognized its 
many abuses and agreed with those most em- 
phatically who spoke for its better regulation. 
All laws are good, he said, but still there were 
shortcomings in legislation. How are you go- 
ing to enforce the laws. We have already seen 
how they are evaded by false affidavits. And 
after the laws are made, what then! Indeed, 
it is a better sentiment in regard to the dig- 
nity of labor that is needed in America. To- 
day we are suffering from a sort of laboropho- 
bia. People must be taught by precept and 
example—not by law—that labor is honorable 
and that even children when properly fitted for 
it may be allowed to toil in the shops of in- 
dustry as well as adults. He approved of all 
measures, le#al or otherwise, that may be 
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adopted to determine the child’s proper 
pacity for work. 
Cornelia B, de 
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American life. The first was the 
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L. Harrison Reporter. 


A New Device for the Furnishing of Anti- 
toxins and Curative Sera.—An improvement in 
the package in which antitoxin and various 
curative sera are furnished, has been introduced 
by the H. K. Mulford Company, Philadelphia, 
by which the antitoxin is furnished in the bar- 
rel of an syringe, hermetically 


aseptic glass 





this container is im- 
the profession, 
dose of antitoxin in a 
prevents the pos- 
antitoxin 
and, 


sealed. The advantage of 
mediately apparent to 
not only each 
perfectly aseptic syringe, but 
sibility of infection in administering 
through an imperfectly sterilized syringe, 
furthermore, it obviates any uncertainty in 
working of the ordinary riston syringes. 
cuts describe the principles sufficiently without 
further description. We believe the device is 
a good one. 
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